Federal Grant Applications

The following are Applications for Federal Assistance received by the State Clearinghouse February 16-
28, 2005. The State Clearinghouse reviews federally funded grants mandated by Executive Order 12372.
The State Clearinghouse does not have information on federally funded grants. Information can be
obtained by calling the federal agency funding the grant or by looking in the Catalog of Federal Domestic
Assistance.



FEB. 26. 2005 2:43PM KQED DEVELOPMENT NO. 8526 P, 2

e s Public Telecommunications Facilities Program gneck here f

FOR PTFP FUNDS . Revised Form
omB A@LP F \ NTIA/Department of Commerce/Washington DC 20230 For PTEP
06600003 ‘ S CFDA 11.550 Use
APPLICATION PART | -
'2. Employer

[1. APPLICANT 7] | D#EN) 941241309
LegaiName  KQED. Inc. i 3.DUNS# 00-477-0921
Organizational . . Main
Unit KQED Publi¢c Teievision Stllon | OED FM 8.5 KQEDTV 8
Mine S “U®* 2601 Mariposa Street Lattara Radis MMz v Charmel
Address (line 2
if raquired)
Cly San Francisco State CA County 8an Francisco Zip 94110-
4. Administrative Contact E-mail swelch@kaed.org

Me, M. D First Name M., Last Name Jr.eie Position

Mr. Stephen B. Welch ~ Exec Dir, TV Engineering and Operations

Phone # (415) 553-2290 ' Fax# | 415) 553-2415 R ECEIVED

5. Engineering Contact

: 8
ful , Mr. Watkins Lee Young Engineer | 415, 553-2164 FEB 2 8 200
Tile . Manager, Engineering Facilities | Emal _lyoung@kged.or
PROJECT INFO ga. Enter Y™ If 8b. Oid 7. Enter "Y" if new 8. Enter the
l RMATION ’ Reactivation N File # FCC authorzations N Prlority or
' are required Categol
9. Entar laltar(g) to classify projact under which
Pllanningor (Rladioor TV T (B)roadcast or (N)onbroadcast B 10.Langth of 12 ﬁ?:;:g;’i':::son .
icgonstrucu'on or (RT) far both ar (BN} for bath — ;":A?ﬁ;)(# of = De raviawed

11. Check ONE lins which best describes your project and enter the number of persons tat tha projact will henefit

Broadcast Other

Enler (he populallon inthe _____ NEW BROADNCAST _____ REPLACE o ¥Y_ DIGITAL . NONBROADCAST . —_—
appropriata eolumn facllily; repaater, azé%nenl BROADCAST  convarsion of public radlo  activation or expansion 12, Single

lrans(ator. EQUIPMENT or TV glaton Congreszional

I Elslﬂnof
Papulalien Currenty L SR policant
Served by station i ,::(r: vn;%% e 8

TR 5,170,000
ST 1. Qther Cong. dialricta secrved by

Flest Servics added by o fy . projact (8.9, PA 143, NY &, §-8)

NEW proposad faciity

"
|

g et i o o) CA1,2,56,7,8,9,10, 11,
AODED SERVCE T i YK 12, 13, 14, 15, 16, and 17.
inesa coverad by others il
lL“' ESTIMATED FUNDING {whole dollars) l 15. Is appllcstion subject 1o reviaw by Executive Order 123727 16. I's; aéaplicfa‘;\l bdg!inqusn: on
an
a. Faderal Request  § 1170324 —L YES This application was made availabla to the yrederaine
] ) J State EQ 12372 process for review on
. : NO
Aol 02/28/2005
b. Applicant Share $ 1,170,325 [ Eq{lef YES oz) NO
¢ TOTAL g 2,340,645 ——NO __ Program is not coverad by EO 12372 ES. sitach explanatian.
e = OF Frogram has not been selactad by
d. Fed. % of oligible costs 50.00 % Stata far review

I17. CERTIFICATION BY AUTHORIZED REPRESENTATWﬂ Ta the best of my knowledge and belie, all data in this application ars true and correct,
The document has haen duly ac;.:thorized by the governing board of the applicant and tha epplicant will comply with the attached assurances and the PTEP

Rules if the assistanca is awardad. Phane# (415 ) 553-2201
Mr.vs. Dr  Flret Namae M1, Last Name Jr.ele Position
Mr. Jeffrey 7/ ¢ Clarke President and CEO
Bt f i 1 e, 2-2R-0F_

Aulhotized for Local RaprodiBish Tha fomn axpires 10/31/2006  Pravious Bdilons NOT usable



FEB. 26. 2005 2:43PM KQED DEVELOPMENT NO. 8528 P 3

A NDs Public Telecommunications Facinties Program
PAGE 2 NTIA/Department of Commerce/Washington DC 20230 Gaea o8B

CFDA 11.550

18. Summary of application (Summarize the purposes of the application In a few sentances.)

KQED Public Television in San Francisco is requesting funding assistance to replace our studio cameras and video production

switcher so we can produce High Definition programming in our studios. This equipment will be used on two production stages, their
control rooms, in the field, and will be made available to other local California Public Television statlons.
! NEXT YEAR IF PROJECT
19. Tynas of Applicant (Entar appropriate latter in box) 20. Statlon THIS YEAR
e ( ' Operallons EUNDED
A State J. Privale Unlvarsity Number Hrs.MK Number H@.ka
& G £ Indvidual TNOTE: Not elghe Jor PTFP fund
D. Townahip i Naneproti 00 ot llhte for "0 Full-Time Staf 230 40 230 40
E. Ilr\:::;talal ol Q. Othet (apeacify)
. N -Ti
@. apeclgn&mm Pant-Time Staff 6 0 6 0
S e -
L St
Higher Iera‘min’g refulle o M oluntaers 3324 0 3300 0
Operating Budget | § 42,800,000( $ 43,500,000
21. Public Broadeasting Affiiations Check if nonbroadcast Membership in natianal public broadcaating organlzations.
application and tharefore Q. 21 Enter "Y* a3 appropriate.
Not Applicable =
Enter v" it applicant is ' PBS NPFR NFC8 PRI Other Othar
currenily CPB quallfied Y
of cted qualificati Thig year
If applicant is NOT Dste of expe quaiestion Y Y Y Y Y Y
Sntor V- ﬁ’ﬁm%ﬁﬁﬁ%ﬁ‘ Next year
nlor
s expactad — ' s Yearly Y Y Y Y Y
22. New FCC Authorlzations and/ar New Sitea raquired far this project (continue in Remarks sectlon belaw if necessary ar an another page).
Frapased Community of license Channet # FCC Flia # Site Name Ownad  Leased
23. Yes Have you sppiled to, Intend to apply to, of recelved funds from, tha Corparation for Public Broadcasting (CPB) ar
(circle b anather Federal program for this project or a related grojecn
;’;easa provide informadon regarding funds from CPB or other Federal funds in tha Remarks section bslow or on anothar
ge.
24. List all public radio, TV atatlons or [TFS facllities which provids a similar 25, Araas 'ﬁ\; nine-county San Francisco Bay Area region of
type signal to the praposed asrvice area (1 MV for FM, Grade B for TV), affected by | California and additional stats, regional, and national
City Cal Lokars JisProject | areas through distribution of locally praduced
ounties, programming
San Jose, CA KTEH gzates.
Cily Call Lafters @)
LSan Mateo, CA KCSM. )
City Call Latters
Rohnert Park, CA KRCB

REMARKS (continuation of sny items from page 1 of this page~- cantinue on plaln papar attached ta thig page If necessary)

SEE ATTACHED

Authorizod for Local Rapreduction - KQED 2 TNia ferm explres 10/31/2006  Pravioua Edilions NOT Lsable




Feb 28 05 11:05a Nije 7075799018 p.2

ropcation s Public Telecommunications Facilities Program Sheck hereif
NTIA/Department of Commerce/Washington DC 20230  F5r BTEP

OMBAggmval
0650-0003 CFDA 11.550 Use
APPLICATION PART |

2, Empgo er
[t APPLICANT ] RECEIVED B#EN 68.0004000
Legal Name National Indian Justice Centégr 2 N MGS 3.DUNS# 15-109-5320
Organizational . o /U i
Unit Education Programs FEB gtaat';an
Mailing Address : Call
(line 1) 5250 Aero Drive ey canine HOUSE Letters Radic  MHz ™v Channel
STATE ULEEARTIY
Address (line 2 I
if requireq)
Cty Santa Rosa "state CA County Sonoma Zip 95403-
4. Administrative Contact E-mail raquellemyers@nijc.org
Mr., Ms..Dr.  First Name M. L Last Name Jr. ete Paosition
Ms. Raguelle Myers Project Director
Phone# (707) 579-5507 ext. 223 Fax 4 ( 707) £79-8019
5. Engineering Contact
Fult Engineer £70.
Name Ms. Raquelle Myers , Phgne ( 707, £79-5507
Title  Project Director E-mail raquellzmyers@nijc.org
PROJECT INFORMATION 6a. Enter "Y" if 8b. Old 7. Enter "Y" if new 8. Enter the
Reactivation N File # FCC authorizations N Priorily or
. are recuired Calegol
9. Enler letler(s) to classify project under which
Rjadio or (T)V ® 10.Length of e appiication
P)lanning or adio or ( roadcast or (N)onbroadcast N Prot 12 [
chonstruclk)n P ST oo =T or (BN) for both ——  Froject {#of e be reviewed

11. Check ONE line which best describes your project and enter the number of persons (hat the project will benefit

Enter the population in the _____ NEW BROADCAST _____ REPLACE or ____ DIGITAL __v[_ NONBROADCAST
appropriate column facilily; repeater, augmen{ BROADCAST  conversion of public radio activation or expinsion 12. Single
translator, EQUIPMENT or TV stalion Cangressional
District of
Population Currently Applicant 1
Served by station 0
13. Other Cong. districts served by
FtErs‘;v Service added"by project (e.g. PA 1-3, NY 4, 5-9)
N proposed facllity
12,500 CA1,2,49
ADDED SERVICE to
those covered by others
0
‘14_ ESTIMATED FUNDING (whole dollars) ] 15. Is application subject {o review by Execulive Order 123727 186. Ig aé:pli?aDnt ﬁg}linquent on
, L . any Federal Debt?
a. Federal Request $ 202.898 _/ YES This applicalion was made available ta the i
2 State EO 12372 process for review on
NO
b. Apnli 03/01/2005 —_—
pplicant Share $ 72,720 IV eMVS ‘Efnyter YES O{\NO
ES, attach explanation.
——-NO __ Program is not covered by EQ 12372 P
c. TOTAL 3 275618
—or Program has not been selecled by
d. Fed. % of eligible cosls 73.62 % Slale for review

B‘ CERTIFICATION BY AUTHORIZED REPRESENTATNE—} To the best of my knowledge and Lelief, all data in this application are true and correct.
The document has been duly authorized by the governing board of the applicant and the applicanl will comply with the attached assurances and the PTFP

Rules if the assistance is awarded. Phone# (707 ) 579-5507
Mr.Ms,Or.  First Name M. I Last Name Jr. etc Position
Mr. Joseph Myers Executive Director

Signalure of authorized
tepresentative

pate ;:L{/;s’// 0s”

signed
. This form expires 10/31/2006  Previous Editions NOT usable
coliva 1

Authariz 7 Local Reproduction

Special Applicatior



Feb 28 05 11:05a Nije

arrLicaTion  Public Telecommunications Facilities Program

FOR PTFP FUNDS

70757990189 p.3

OMB Approval

PAGE 2 NTIA/Department of Commerce/Washington DC 20230 0666-0003
CFDA 11.550

18. Summary of application (Summarize the purposes of the application in a few sentences.)

the NIJC Regional Justice Center in Santa Rosa, California, a community college in Southern California and three remotely located
iCalifornia community technology centers. The purpose of this distance-learning infrastructure will be to deliver culturally appropriate
‘training to a primarily Native American target audience. A culturally appropriate distance-learning infrastructure will provide timely
‘and substantial benefits to the target population by transmitting information vital to improved government and service operations in

’The NIJC s planning project will study the need, feasibility and strategies for establishing a distance-learning infrastructure between
|

{tribal communities and by sustaining the intergenerational, oral learning traditions that suppart cultural survival.

19. Types of Applicant (Enter appropriate letler in box) |

A. State J. Private University

B. Count K. Indian Triba

C. Mun\c%:al L. Individual (NOTE: Not eligible for PTFP funding)
D. Township M. Non-profit

E. Interstate O. Other (spacify)

F. Intermunicipal

G. Special District

H. Independent Schoal District

1. State Controlled Institute of
Higher learning

21. Public Broadcasting Affiliations Check if nonbroadcast
V4 application and therefore Q. 21
" Nol Applicable

Enter "Y* if applicant is
currenlly CPB qualified

Date of expected qualification

if applicant is NOT
currently CPB qualified,
enter "Y*" if qualification
is expecled.

20 S peratons THIS YEAR FUNDED____
Ncmber Hrs./Wk Number ,ﬂ Hrs./Wk
Full-Time Staff | 0
Part-Time Staff 0 0| .
Volunteers 0 0 ~
Operating Budget $ 03

NEXT YEAR (F PROJECT

Membership in national public broadcasting organizations,
Enter 'Y” as appropriate, . __

PBS - NPR NFCB PRI Other Other

This year

Nexi year

22. New FCC Authorizations and/or New Sites required for this project (conlinue in Remarks section below if neces:ary or on another page).

Proposed Community of license ~ Channel # k FCC File # Site Name Owned  Leased
23. Yes ” Have you applied o, inlend to apply to, or received funds from, the Corporation for Public Broadcasting (CPB) or
(circle omg) anolher Federal program for this project or a related project?

page.

24, List all public radio, TV stations or ITFS facilities which provide a simllar
type signal to the proposed service area (1 MV for FM, Grade B for TV).

City Call Letters

City Callletters
i

cy T , Call Letters

_REMARKS '(c.gn‘lin.patio.n of any j;gm§ from page 1 or this page~ continue on plain paper attached to this page if nesessary)

25. Areas
affecied by
this Project
(Cities,
Counlies,
States,
Ele.)

Please provide information regarding funds from CPB or other Federal funds in the Remarks section below or on another

Santa Rosa, Sonoma County, CA

Covelo, Round Valley Reservation, Point
Arena-Manchester and Stewarts Point Band of
Pomos: Merdacine County, CA

Karuk Tribe, Happy Camp, Siskiyou County, CA
PaumalYuima, Pala, La Jolla and Rincon Band of
Mission Indian: S

Authorized for Local Reproduction coliva

This form expires 10/31/2006  Previous Editions NOT usable



APPLICATION FOR

Version 7/03

2. DATE SUBMITTED
FEDERAL ASSISTANCE , A

Applicant Identifier

Other (specify) :
Note: Continuation of AIP 59: Widen Taxiway Y.

1. TYPE OF SUBMISSION: ‘ 3. DATE RECEIVED BY STATE State Application Identifier

Application Pre-application ‘

¥ Construction Construction 4. DATE RECEIVED BY FEDERAL AGENCY |Federal Identifier

Non-Construction L] Non-Construction 3-06-0226

5. APPLICANT INFORMATION

Legal Name: Organizational Unit:

. Department:

City of San Jose Norman Y. Mineta San Jose International Airport

Organizational DUNS: Division:

063541874 .

Address: e Name and telephone number of person to be contacted on matters
Street: R . involving this application (give area code)

EC m Prefix: First Name:

1732 N. First Street, Suite 6 AL Ms. Lilian

City: o [UVY Middle Name

Sa¥1 Jose \ FEB 2 o S.

County: Last Name

Santa Clara \ e ~LEARING HOUSE\ Ramirez

State: peode” Suffix:

CA 951

Country: Email:

USA Iramirez@sjc.org

6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area code) Fax Number (give area code)

@-@@@@@ 408.501.7663 408.573.1677
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)
T New W//Contmuatlon "7 Revision -~ Munici

If Revision, enter appropriate letter(s) in box(es) C - Municipal
(See back of form for description of letters.) Other (specify)

9. NAME OF FEDERAL AGENCY:
DOT - Federal Aviation Administration

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

[2][0]-[1 ][0][é]
TITLE (Name of Program):
Airport Improvement Program (AIP)

11. DESCRIPTIVE TITLE OF APPLICANT’'S PROJECT:

Widen Taxiway - Construction: To widen a portion of Taxiway Z, ten
feet to the west from Taxiway G to L, including upgraded drainage,
blast protection paving, lighting, signage and pavement markings.

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, efc.):

City of San Jose

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:

Start Date: Ending Date: a. Applicant b. Project
November 14, 2005 (Est NTP) December 31, 2006 15th 15th

15. ESTIMATED FUNDING:

16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

o0

a. Federal $ . a Yes. 4 THIS PREAPPLICATION/APPLICATION WAS MADE
4,000,000 - 78S 1 AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

b. Applicant $ 970,000 0 PROCESS FOR REVIEW ON

c. State S o DATE: February 24, 2005
00

d. Local $ . b. No. [[] PROGRAM IS NOT COVERED BY E. 0. 12372

e. Other $ R 7 OR PROGRAM HAS NOT BEEN SELECTED BY STATE

“ FOR REVIEW

f. Program Income $ o 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
UU o

9. TOTAL i 4,970,000 T Yes If “Yes” attach an explanation. mo

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

| a. Authorized Representative

Assistant to the City Manager

B{eﬁx First Name Middle Name

r. Peter

Last Name ISuffix

Jensen

b. Title ic. Telephone Number (give area code)

408.277.3183

. Date Signed
r 11405

Previous Edition Usable
Authorized for Local Reproduction

d. Signature of Authorized Representative \ﬁht\ ( /h("""\

Standard Form 424 (Rev.9-2003)
Prescribed by OMB Circular A-102



APPLICATION FOR

‘Version 7/03

2. DATE SUBMITTED

FEDERAL ASSISTANCE Applicant Identifier
i February 24, 2005

1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier

Application Pre-application

% Construction Construction

4. DATE RECEIVED BY FEDERAL AGENGY

Federal Identifier

O Non-Construction [ Non-Construction 03-06-0226

5. APPLICANT INFORMATION

Legal Name: Organizational Unit:

. Department:
City of San Jose NoI')man Y. Mineta San Jose International
% %zifggignal DUNS: Dw:snon.
P Pom omy vupy oo

Address: Inicd ENJAVI™ N Name and telephone number of person to be contacted on matters

Street: i LI S = involving this application (give area code)
Prefix: First Name:

1732 N. First St, Suite 600 FFR 9 & 2005 Ms Lilian

City: Middle Name

San Jose ) S.

County: ST, [ast Name

SantayCIara ATE CLEARING HOUSE Ramirez

State: le Code Suffix:

CA 95112

Country Email:

Iramirez@sjc.org

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

Phone Number (give area code) Fax Number (give area code)

Other (sper:lfy)

@._D@@@mn@ 408.501.7663 408.573.1677
8. TYPE OF APPLICATI‘;}' . 7. TYPE OF APPLICANT: (See back of form for Application Types)
New I[1 continuation [} Revision i '
If Revision, enter appropriate letter(s) in box(es) C-Municipal
(See back of form for description of letters.) I:I I:I Other (specify)

9. NAME OF FEDERAL AGENCY:
DOT - Federal Aviation Administration

10. CATALOG OF FE’DERAL DOMESTIC ASSISTANCE NUMBER:

2J[9)-[1][e]e]
TITLE (Name of Program):
Airport Improvement Program (AIP)

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Noise attenuation of approximately 50 dwelling units within the
Category 1 (B), extended acoustical treatment areas.

. |12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.):
San Jose, California ‘

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date:
September 1, 2005

Ending Date:
September 1, 2007

a. Applicant b. Project
15th 115th and 16th

15. ESTIMATED FUNDING:

16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE _
ORDER 12372 PROCESS?

&Y

a. Federal S . a. Yes, 4 THIS PREAPPLICATION/APPLICATION WAS MADE
: 3,000,000 + 7% AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant 3 o PROCESS FOR REVIEW ON
c. State - 53 0 DATE: February 24, 2005
’ - - (44
d. Local 3 750,000 b. No. [[J PROGRAM IS NOT COVERED BY E. 0. 12372
.|e. Other S R 1 OR PROGRAM HAS NOT BEEN SELECTED BY STATE
“ FOR REVIEW
f. Program Income S o 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
[2]4] .
9. TOTAL $ 3,750,000 [l ves If “Yes” attach an explanation. tﬂ/No

IATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a. Authorized Representative

Assistant to the City Manager

&reﬁx First Name Middle Name

r. Peter

Last Name Suffix

Jensen

b. Title c. Telephone Number (give area code)

408.277.3183

d. Signature of Authorized Representatlve M 4\ /IAZ/"/H—,

. Date Signed

--14-08

Previous Edition Usable U

Authorized for Local Reproduction

Standard Form 424 (Rev.9-2003)
Prescribed by OMB Circular A-102



APPLICATION FOR

Version 7/03

FEDERAL ASSISTANCE 2. DATE SUBMITTED Appiicant Identifier
February 24, 2005

1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier

Application Pre-application

@3 Construction (j Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

Non-Construction L Non-Construction 03-06-0226

5. APPLICANT INFORMATION

Legal Name: Organizational Unit:

; Department:

City of San Jose Norpman Y. Mineta San Jose International

Organizational DUNS;: Division:

063541874

Address: Name and telephone number of person to be contacted on matters

Street: involving this application (give area code)
Prefix: First Name:

1732 N. First St, Suite 600 Ms Lilian

City: Middle Name

San Jose S.

County: Last Name

Santa Clara amirez

State: Zip Code Suffix:

CA 95112

Country: Email:

USA | Iramirez@sjc.org

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

B4~ ool J)i]e]

Phone Number (give area code) Fax Number (give area code)
408.501.7663 408.573.1677

8. TYPE OF APPLICATION:

Y New 11 continuation
If Revision, enter appropriate letter(s) in box(es)

3 Revision

(See back of form for description of letters.)

Other (specify)

7. TYPE OF APPLICANT: (See back of form for Application Types)
C-Municipal '
Other (specify)

9. NAME OF FEDERAL AGENCY:
DOT - Federal Aviation Administration

10. CATALOG OF FEDERAL DOMESTIC ASSISTANGE NUMBER:
TITLE (Name of Program):

2]{9-[t][o]fe]
Airport Improvement Program (AIP)

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECGT:

Airfield Taxiway Sign Replacement: To replace airfield taxiway signs
that are outdated and do not meet current luminance standard.

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.):
San Jose, California

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date:
July 1, 2005

Ending Date:

a. Applicant b. Project
15th 15th

June 30, 2006
15. ESTIMATED FUNDING: :

16.1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

(1)

THIS PREAPPLICATION/APPLICATION WAS MADE

a. Federal $ . a. Yes [Z
912,000 "7 AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant S /’”___,,\ R PROCESS FOR REVIEW ON
c. State (G w DATE: February 24, 2005
—T~enNJED |
d. Ll o - R T . 0.
Local \\ R | W ~ \ 220,000 b. No. [ PROGRAM IS NOT COVERED BY E. 0. 12372
e. Other S TOUJ oo - OR PROGRAM HAS NOT BEEN SELECTED BY STATE
9, 0
EB ~_FOR REVIEW
f. Program Income Vg " OUSE\ o 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
N (€Y
A\ 511 00
g- TOTAL \ TN £ CLER 1,132,000 LI Yes if “Yes” attach an explanation. ¥ No

18. TO THE BEST OF\M
DOCUMENT HAS BE
ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

EDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a. Authorized Representative

Middle Name

Assistant to the City Manager

ﬁreﬂx First Name

. Peter

Last Name Suffix

Jensen

b. Title c. Telephone Number (give area code)

408.277.3183

e. Date Signed

.08

Previous Edition Usable
Authorized for Local Reproduction

d. Signature of Authorized Representative % e /()3(‘1'
Lo

Standard Form 424 (Rev.9-2003)
Prescribed by OMB Circular A-102



APPLICATION FOR

Version 7/03

2. DATE SUBMITTED

FEDERAL ASSISTANCE February 24, 2005

Applicant Identifier

1. TYPE OF SUBMISSION:

.| Application Pre-application

3. DATE RECEIVED BY STATE

State Application Identifier

¥ construction E? Construction

4. DATE RECENED BY FEDERAL AGENCY

Federal Identifier

F7 Non-Construction Non-Construction A 03-06-0226
5. APPLICANT INFORMATION — \ .
‘Legal Name: ‘) Organizational Unit:
. \\I Department:
City of San Jose ol o Norman Y. Mineta San Jose International
Organizational DUNS: H N Division:
063541874 \ N Q W&% \
Address: \ _cD b ~ \ | Name and telephone number of person to be contacted on matters
Street: Y- “0\335 \|involving this application (give area code) .
. R\“G | Prefix: First Name:
1732 N, First St, Suite 600 _ e\ EN Ms Lilian
City: \\ 2t Middle Name -
Sayn Jose \S‘ |>\/ S.
County: N Last Name
Santa Clara Ramirez
State: . Zip Code Suffix:
CA 95112
Country: Email:
USA Iramirez@sjc.org
6. EMPLOYER IDENTIFICATION NUMBER (E/N): Phone Number (give area code) Fax Number (give area code)
[o][4]-B10]fo]b ]+ ][E] 408.501.7663 408.573.1677
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)
Yi New [T1 continuation 7 Revision _Munici
If Revision, enter appropriate letter(s) in box(es) C-Municipal
(See back of form for description of letters.) D D Other (specify)
Other (specify) 9. NAME OF FEDERAL AGENCY:

DOT - Eederal Aviation Administration

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

2)[ol-[][o]fe]
TITLE (Name of Program):
Airport Improvement Program (AIP)

11. DESCRIPTIVE TITLE OF APPLICANT’'S PROJECT:

To reconstruct Taxiway Y between Taxiways B and L and strengthen
intersections at cross taxiways, including the widening of Taxiway L
and improvements such as drainage, lighting, signs and markings.

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, efc.):
San Jose, California

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date:
November 14, 2005 (Est. NTP)

Ending Date:
December 31, 2006

a. Applicant b. Project
15th 15th

15. ESTIMATED FUNDING:

16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
IORDER 12372 PROCESS?

[M0)

a. Federal g ! a. Yes. [ THIS PREAPPLICATION/APPLICATION WAS MADE
10,000,000 - 18582 AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

b. Applicant 53 R PROCESS FOR REVIEW ON

c. State 3 w DATE: February 24, 2005
[}Y .

d. Lc?cal 5 20,131,000 ° b.No. [[] PROGRAM IS NOT COVERED BY E. O. 12372

e. Other &3 .“" [J ORPROGRAM HAS NOT BEEN SELECTED BY STATE

FOR REVIEW

f. Program Income i T 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
T0

9. TOTAL ¥ 39,131,000 LI ves If “Yes” attach an explanation. i No

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a. Authorized Representative

d. Signature of Authorized Representative %

B‘reﬁx First Name Middle Name
r. Peter
Last Name Suffix
Jensen
b. Title c. Telephone Number (give area code) .
Assistant to the City Manager 408.277.3183
e. Date Signed

YL WX ¢ .

o

Previous Edition Usable
Authorized for Local Reoroduction

Lo Th
\J

Standard Form 424 (Rev.9-2003)
Prescribed by OMB Circular A-102



APPLICATION FOR

Version 7/03

FEDERAL ASSISTANCE 2. DATE SUBMITTED Applicant Identifier

: February 24, 2005
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
Application Pre-application '

¥ construction Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

1 Non-Construction [Z Non-Construction . 03-06-0226
5. APPLICANT INFORMATION —— \
Legal Name: - \’ ED ‘ Organizational Unit:
. et Department: -
City of San Jose ﬂﬁ CEA Norman Y. Mineta San Jose International
Organizational DUNS: L Division:
063541674 o9 8 7005
Address: \ " E¢b "\ |Name and telephone number of person to be contacted on matters
Street: N involving this application (give area code)
N:\\NG \'\OUSE Prefix: First Name:
1732 N. First St, Suite 600 »TE CLE Ms Lilian
City: Middle Name
San Jose S.
County: Last Name
Santa Clara Ramirez
State: i Zip Code Suffix:
CA 95112
Country: Email:
USA Iramirez@sjc.org
6. EMPLOYER IDENTIFICATION'NUMBER (EIN): Phone Number (give area code) Fax Number (give area code)
[O][4]-E][o]fo ]l ]l o] 408.501.7663 408.573.1677 _
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)
o 7 New [l1 continuation i Revision C-Municipal
If Revision, enter appropriate letter(s) in box{es) :
(See back of form for description of letters.) D D Other (specify)
Other (specify) 9. NAME OF FEDERAL AGENCY:

DOT - Federal Aviation Administration

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

[2][0]-[t ][olfe]
TITLE (Name of Program):
Airport Improvement Program (AIP)

11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:

Noise Monitoring System Upgrade: To replace noise monitors in the
field and the noise monitoring system software and hardware, as well
as provide system enhancement and integration to other airport system

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, elc.):

San Jose, California

applications.

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date:
July 1, 2005

Ending Date:
December 1, 2005

a. Applicant b. Project
15th 15th

15. ESTIMATED FUNDING:

16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

[{e

a. Federal S ) Ves. |4 THIS PREAPPLICATION/APPLICATION WAS MADE
: 1,400,000 a. Yes. I AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

b. Applicant $ o PROCESS FOR REVIEW ON

c. State 5 w DATE: February 24, 2005

- o .
d.’ Local S 337,000 ° b No. [[] PROGRAM IS NOT COVERED BY E. 0. 12372
a. Other $ A = OR PROGRAM HAS NOT BEEN SELECTED BY STATE
“ FOR REVIEW
f. Program Income 5 o 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
00 .
g. TOTAL 5 1,737,000 [ Yes If *Yes" attach an explanation. frﬁ/No

IATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

18,70 THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

itle
Assistant to the City Manager R

a. Authorized Representative
m'eﬁx First Name Middle Name
r. Peter
Last Name Suffix
Jensen "
b. T c. Telephone Number (give area code)

408.277.3183

d. Signature of Authorized Representative pr\ /

le. Date Signed

n14<of

Previous Edition Usable \)

Authorized for Local Reproductionk

Standard Form 424 (Rev.9-2003)
Prescribed by OMB Circular A-102
{



APPLICATION FOR Version 7/03
FEDERAL ASSISTANCE 2. DATE SUBMITTED Applicant Identifier
February 15, 2005
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
Application Pre-application

Construction
] Non-Construction

@ Construction
Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

5. APPLICANT INFORMATION

Legal Name: Organizational Unit:
County of Modoc Department: o piic Works
Organizational DUNS: Division:
07-611-8678
Address: Name and telephone number of person to be contacted on matters
Street. =% involving this application (give area code)
202 W. 4th Street R E C E I VE Prefix: First Name:
‘ Mr. Richard
City: Middle Name
Alturas EER - R.
County: £s-2-8 ?665 Last Name
Modoc Hironymous
State: Zipj G v Suffix:
California l HSTATE CLEARING HOUSE
Country: Email:
USA
6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area code) Fax Number (give area code)
@]-@@@@ 530-233-6403 530-233-3132
8. TYPE OF APPLICATION: 7 TYPE OF APPLICANT: (See back of form for Application Types)
¥ New [] Continuation  [I Revision B. County
If Revision, enter appropriate Jetter(s) in box(es)
(See back of form for description of letters.) D D Other (specify)
Other (specify) 9. NAME OF FEDERAL AGENCY:

Federal Aviation Administration

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

2l[a-J0fEl
TITLE (Name of Program):
Airport Improvement Program

11, DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:

Cedarville Municipal Airpért, Cedarville, Modoc County, California
Environmental - Cat Ex
Reconstruction of Tie Down Apron - Phase 2

12, AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.):
City of Alturas, Modoc County, California

13. PROPOSED PROJECT

14, CONGRESSIONAL DISTRICTS OF:

Start Date: Ending Date: a. Applicant b. Project
2005 2005 02 02
15. ESTIMATED FUNDING: 16,15 APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Federal $ R a. Yes. [1 THIS PREAPPLICATION/APPLICATION WAS MADE
249,030 .Yes. [1 AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant $ 655 ° PROCESS FOR REVIEW ON
c. State $ R DATE:
12,452
d. Local 5 0 o0 b. No. ¥ PROGRAM IS NOT COVERED BY E. O. 12372
e. Other $ ?”ﬁ I OR PROGRAM HAS NOT BEEN SELECTED BY STATE
= FOR REVIEW ‘
f. Program Income ‘$ 0 A 17,18 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
v [l "
g. TOTAL b 262,137 Tl Yes If “Yes" attach an explanation. No

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APP!
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

LICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE

a. Authorized Representative

E‘reﬁx First Name Middle Name

r. Thomas F.

Last Name Suffix

Tracy

b. Title ) . Telephone Number (give area code)
Director of Public Works . . R ~__530-233-6409

4. Signature of Authorized Representative 7 = SN / . Date Signed . —

Y , Sy ‘e FER. 22, Zevs

Previous Edition Usable
Authorized for Local Reproduction

Standafd Form 424 (Rev.8-2003)
Prescribed bv OMB Circular A-102



APPLICATION FOR

OMB Approval No. 0348-0043

FEDERAL ASSISTANCE 2. DATE SUBMITTED Applicant ldentifter
1. TYPE OF SUBMISSION: | 3. DATE RECEIVED BY STATE State Application ldenthier
) Application ) Preapplication

[ construction . ] construction 4. DATE RECEIVED BY FEDERAL AGENCY Federal idantifier

[[J Non-Construction 1 [_] Non-Construction

5. APPLICANT INFORMATION

Legal Name:
Citv nf Riverside

Organzational Unit:
Redevelopment Agency

Address (give crty, county, Slate, and 2ip code).

3900 Main Street
Riverside, CA 92522
County of Riverside

Name and lalephone number of person lo be contacted on malters involving
this application (g/ve area coode)

Joyce Powers  (951) 826-5769

6. EMPLOYER IDENTIFICATION NUMBER (EIN}:

ols] — e lzlle fo T3 Tl ]

8. TYPE OF APPLICATION: '
X] New [ Continuation (] Rovision

i Revision, enter appropriate letlar(s) in box(es) D D

A Increase Awaird B. Decrease Award  C. increase Duration
D. Decrease Duration  Other (specify)

7. TYPE OF APPLICANT: (enler appropnatea laiter in box)

A. State H. Independent School Dist.

B. County |. State Controlled Institution of Higher Leaming
C. Municipal + J. Private Universily

D. Township K. Indian Tnbe

E. interstate L. individual

F Intermumaipal M, Profit Organization

G. Special District N. Other {Specity)

9. NAME OF FEDERAL AGENCY:
U.S. Department of Commerce,
Economic Development Admiristration

10, CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER;

— [a][o][o]

TitLe: Public Works Improvements

12. AREAS AFFECTED BY PROJECGT (Ciros. Countius. Stalas, 8ic ):
. . . !
City of Riverside

11. DESCRIPTIVE TITLE OF APFLICANT'S PROJECT:
Public Works Improvements on porti owa and

Columbia Avenues in the Hunter Bu inﬁf E'I
IVEL

D0
=507

)

13. PROPOSED PROJECT  |14. CONGRESSIONAL DISTRICTS OF: /
ST4 T e
Start Date Ending Date a, Appiicant b. Projact R/N
21st 21st G Housk
15. ESTIMATED FUNDING: 16. 1S APPLICANT SUBJECT TO REVIEW BY STATE EXECUTIVE  — ———_|
ORDER 12372 PROCESS?
W, Federal .00
2,000,000 a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE AVAILABLE
b. Apphicani 3 00 TO THE STATE EXECUTIVE ORDER 12372
2.911.200 :
c. Stata H .00 DATE
d. Locai s .00 b. NO. [[] PROGRAM IS NOT COVERED BY E.O. 12372
[} OR PROGRAM HAS NOT BEEN SELECTED BY STATE FOR
e. Other 3 .00 REVIEW
I. Program income 3 .00 17. 1S THE APPLICANT DELINQUENRT ON ANY FEDERAL DEBT?
. TOTAL 700 [ Yes f=Yes,” sttach an explanation. X} No
4,911,200

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

ATTACHED ASSURANCES IF THE ASSISTANCE (S AWARDED.
.1 Typg Name ot Authorized Reprasentalive b. Tille c. Telephone Numbet
Michael Beck Executive Direclor (951) 82A:-5190
- @. Oata Signad

. Signatwre of Autf
W

- x8-04

Pravious Editlon\Uséme

Authonzed for Local Reproduction

Slandard Form 424 (Rav. 7-97)
Prascribed by OMB Circular A-102
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OMB Approval No. 0348-0043 .

APPLICATION FOR
FEDERAL ASSISTANCE

2. DATE SUBMITTED
February 24, 2005

Applicant Identifier

Preapplication
X Construction

[J Non-Construction

[0 Non-Construction

3. DATE RECEIVED BY STATE

4. DATE RECEIVED BY FEDERAL AGENCY

State Application Identifier

Federal |dentifier

5. APPLICANT INFORMATION

Legal Name:

Port of Oakland

Organizational Unit:
Port of Oakland Acting by and through its Board of Port
Commissioners ‘

Address (give city, county, state, and zip code)

530 Water Street
Oakland, CA 94607

Name and telephone number of the person to be contracted on matters involving
this application (give area code) ’

Christina Lee
(510) 627-1510

EMPLOYER IDENTIFICATION NUMBER (EIN):

DE-D0EEEDO

8. TYPE OF APPLICATION:

E New I:I Continuation [:| Revision
If Revision, enter appropriate letter(s) in box(es):
A Increase Award B Decrease Award C Increase Duration

D Decrease Duration  Other (specify)

7. TYPE OF APPLICANT: (enter appropriate letter in box) C

A. State H. Interdependent School District

B. County |. State Controlled Institution of Higher Learning
C. Municipal J. Private University

D. Township K. Indian Tribe

E. Interstate L. Individual

F. Intermunicipal M. Profit Organizatjon

G. Special District N. Other (Specif

~

9. NAME OF FEDERAL AGENCY CL’:"U?//V
Federal Aviation Administration G o Us
&

10. CATALOG OF FEDERAL DOMESTIC

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

ASSISTANCE NUMBER

2 0].]1 0

1. Construction of Apron Improvement South of

TITLE: Airport Improvement
Program (AIP)

Hangars 1-5, North Field, OIA

12. AREAS AFFECTED BY PROJECT (cities, counties, states, etc.):

San Francisco Bay Area

2. Reconstruction of East Apron Pavement,
Phase 2, South Field, OIA
3. Airport Storm Water Management Capital

Improvement
13. PROPOSED PROJECT 14, CONGRESSIONAL DISTRICTS OF
Start Date Ending Date a. Applicant b. Project
09/05 08/07 7 4
15, ESTIMATED FUNDING 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE ORDER 12372 PROCESS
a. Federal $ 19,000,000 .00 a. YES, THIS PREAPPLICATION/APPLICATION WAS MADE AVAILABLE TO THE
> ’ STATE EXECUTIVE ORDER 12372 PROCESS FOR REVIEW ON
b. Applicant 3 4,576,126 .00
c. State $ DATE: February 24, 2005
d. Local $ . b. NO [C] prRoGRAM IS NOT COVERED BY E. O. 12372
e. Other $ ] or PROGRAM HAS NOT BEEN SELECTED BY STATE FOR REVIEW
f. Program income $ 17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g. TOTAL $ 23,576,126 -00 [T] ves ifyes, attach an explanation K no

18, 7O THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION ARE TRUE AND CORRECT, THE DOCUMENT HAS BEEN DULY
AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE ATTACHED ASSURANCES IF THE ASSISTANCE 1S

AWARDED

a. Typed Name of Authorized Representative b. Title c. Telephone number

Gerald M. Serventi Director of Engineering B (510) 627-1268

d. Signature of Authorized Representgtive e. Date Signed
65;’4/% /W February 24, 2005

Previous Editions Not Usxble Standard Form 424 (REV 4-88)

Authorized for Local Reproduction

Prescribed by OMB Circular A-102



Feb 28 05 11:06a Nije 70757838018 p.2
. : - HH e, k here if
appLICATION « Public Telecommunications Facilities Program gheckhere
OMB Approval NTIA/Department of Commerce/Washington DC 20230  [£5rBTFP
0660-0003 CFDA 11.550 Use
APPLICATION PART
2, Eimgi%er
D4
[1. APPLICANT ( 68-0004000
LegalName  National Indian Justice Cepter 3 DUns#  15-109-5320
Organizational . : Main
Un.n Education Programs R E s E_I)QLE D gtaa‘}son
Manng eSS 5250 Aero Drive Lotters Rado  MHz v Chamel
Address (line 2 FEB 2 8 2005
if required)
City Santa Rosa State CA County Sonama zip 95403-
STATE CLEARING HOUSE
4, Administrative Contact E-mail_raguellemyers@nijc.org
M, Ms., Dr. First Name M. L Last Name Jr. efc Position
Ms. Raguelle Myers Project Director
Phone# (707) 578-5507 ext. 223 Fax# -, 707y 579-9019
5. Engineering Contact
Full Engf "
N:me Ms. R’aquelle Myers ng::ef ( 707, 579-5507
Title  Project Director E-mail raquellemyers@hnijc.org
,ﬁOJECT INFORMATION J 6a. Enter "Y"if 6b. Old 7. Enter "/ if new 8. Enter the
Reactivalion File # FCC authorizations N Priority or
are req Jired Category
9. Enter letter(s) to classify project under which
P)lanningor P (Ryadioor MV RT (Bjroadcast or (Njonbroadcast N 10'%?8%?{ ?;tft of 12 %/ho: ;ggﬁceas ltion
$Cgonslruclion or (RT) for both or (BN) far both o mogmths) — be reviewed

11. Check ONE line which best describes your project and enter the number of persons that the project will benefit

_—__. NEW BROADCAST _____ REPLACE or ____DIGITAL _ ;{ _ NONBROADCAST
facility; repeater, augment BROADCAST  conversion of public radic  activation or expznsion
Iranslator, EQUIPMENT or TV stalicn

Enter the population in the
appropfiate colurmn

Population Currenlly
Served by slalion

First Service added by
NEW proposed facility

ADDED SERVICE to
those coverad by others

14. ESTIMATED FUNDING (whole dollars) ! 15. Is application subject to review by Executive Order 123727
a. Federal Request $ 202.898 _s/ YES This application was made available to the
' Stale EO 12372 process for review on
b. Applicant Share $ 72.720 03/0t/2005
c. TOTAL 3 275 618 —_NO Program is not covered by EO 12372
) : -— Of Program has nol been selected by
d. Fed. % of eligible costs 7362 % State for review

Special Applicatior

12, Single
Congressional
District of

Applicant 1

13. Other Cong. districts served by
project (e.g. PA 1-3, NY 4, 5-9)

CA1,2,49

16. Is applicant delinquent on
any Federal Debl?

NO

Enter YES or NO
If YES, attach explanation.

17. CERTIFICATION BY AUTHORIZED REPRESENTATIVE To the best of my knowledge and tellef, all data in this application are true and correct.
The document has been duly authorized by the governing board of the applicant and the applicant will comply with the attached assurances and the PTFP

Rules if the assistance is awarded.

Phone# (707 ) 579-5507
M. Ms., Dr.  First Name M. 1. Last Name Jr. efc Positian
Mr. Joseph N Myers Executive Director
si g / g‘
mg?ggma% aeulhodzad gg:le d QL,/ lyl/ 0
Authoriz T Local Reproduclion . This form expires 1:)/31/2006  Previous Edilions NOT usable
coliva 1




Feb 28 05 11:06a Nije 7075798019 : p.3

aprLication  — Pyblic Telecommunications Facilities Program
gggggpp FUNDS NTIA/Department of Commerce/Washington DC 20230 emg 68!

CFDA 11.550

18. Summary of application (Summarize the purposes of the application in a few sentences.)

[The NIJC s planning project will study the need, feasibility and strategies for establishing a distance-learning infrastructure between
the NIIC Regional Justice Center in Santa Rosa, California, a community col[ege_ in Southern California anq three remotely Iocatgd
California community technology centers. The purpose of this distance-learning infrastructur: yvull be to deliver culturally appropriate
training to a primarily Native American target audience. A culturally appropriate distance-learning infrastructure will provide timely
and substantial benefits to the target population by transmitting information vital to improved government and service operations in
ltribal communities and by sustaining the intergenerational, oral learning traditions that support cuitural survtyal.

NEXT YEAR IF PROJECT

Higher learning

19. Types of Applicani (Enter appropriate leiter in box) 20. Station THIS YEAR FUNDED
Operations g Sl
X Wk
A. State J. Private University Numnber HrgNVk Ngmber Hrs.
& Vel E':"giiaignmom Not eligible for PTFP funding)
. Municipai . Indivigua: + NOt eiigible Tor unaing, il

D. Townsglp M. Non-profit Full-Time Staff 0 0
E. Interslale 0. Olher (specify)
F. Intermunicipal Part-Time Staff 0 0
G. Speciat District - —
H. Independent Schoal District -
I State Controlled Institute of Volunteers 0 4]

0:

M
— Operating Budget |_$ $
—_—
21, Public Broadcasting Affiliations ' Check if nonbroadcast Membership in national public broadcasting organizations.
v application and therefore Q. 21 Enler "Y" as appropriate.
e T — Not Applicable 7
Enter *Y" if applicant is PBS NPR. NFCB PRI Other Other
currenlly CP8 qualified | _
k_. — N l
, or Date of expected gualification - This year
applicant is N 1 e - )
cun’?enllly CD;B gualified, H
enler "Y" if qualification l . Next year
is expected. i L

22. New FCC Authorizalions and/or New Siles required for Lhis praject (continue in Remarks section below if necessary or on another page).

Proposed Community of license  Channel # FCCFile# Site Name Owned  Leased
23. Yes Have you applied to, intend to apply to, or received funds from, the Corporation for Public Broadcasting (CPB) or
(circle drré) ancther Federal program for this project or a related project?
Please provide information regarding funds from CPB or other Federal funds in the Rernarks section below or on anather
page.
24. List alt public radio, TV stations or ITFS facilities which provide a similar 25.Areas  Santa Rosa, Sonoma County, CA
type signal to the proposed service area (1 MV for FM, Grade B for TV). affected by Covelo, Round Valley Reservation, Point
c this Project  Arena-Manchester and Stewarts Point Band of
Cy . Call Letters (Cities, :
‘ Counties, Pomos: Merdocino County, CA
| States, Karuk Tribe, Happy Camp, Siskiyou County, CA
City C Galiteters T Elc) Pauma/Yuima, Pala, La Jolla and Rincon Band of

Mission Indian: S

__ Calletters

REM_{\_IEP}%»(;Q;\?‘!nua.(ipn of any items from page 1 or this page~ continue on plain paper attached fo this page if nezessary)

Autharized for Local Reproduction coliva 2 This form expires 10/31/2006  Previous Edilions NOT usable




. . g ook here i
arruicaTioN - Public Telecommunications Facilities Program gheckheret

ovB pgproval NTIA/Department of Commerce/Washington DC 20230 [F5r PTFP
086 CFDA 11.550 Use
APPLICATION PART |
2. Employer
[1. APPLICANT ] D#EN)  68-0050044
LegalName  Mendocino County Public Broadcasting 3.DUNS# - AP Ph ecf F(J v
Organizational KZYX-EM Main m
Un}ti - Sation  KZYX FM _ 90.7
M(ﬁiﬁ)/\ 9dress p.0. Box 1 Lettors Radio  MHz v Channel
fdressine2 9300 Highway 128 '
City Phiio State CA County Mendocino Zip 95466-0001
4. Administrative Contact E-mail mary@kzyx.org
Mr.,Ms., Dr.  First Name M. L Last Name Jr. efc Position
Ms. Mary Aigner Program Director
Phone # (707) 895-2324 ext. 103 (Y ey ud AW 1 Fax # ( 707, 895-2451
TN TV e
5. Engineering Contact
Full - Engi -
Ful  Mr, Mitchell Holman FEB 2 5 2005 Engineer | 707, 895-2324
Title  Chief Engineer AT AT AL AU LT E-mail engineer@kzyx.org
LT LA i IOUSE
EROJECT INFORMATION J 6a. Enter "Y" if ‘ 6b. Oid 7. Enter "Y" if new 8. Enter the
Reactivation N File # FCC authorizations N Priority or
) are required Category
9. Enter letter(s) to classify project under which
Planni (Riadioor (T\V. R (B)roadcast or (Njonbroadcast 10.Length of : the appication
anning or adio or roadcast or (N)onbroadcas ;
Ecgonstrugction c or (RT) for both or (BN) for both B :&?ﬁ;)(#of 8 be reviewed

11. Check ONE line which best describes your project and enter the number of persons that the project will benefit

2
Enter the population inthe _____ NEW BROADCAST __v/._ REPLACE or ____DIGITAL _____NONBROADCAST
appropriate column facllity; repeater, augment BROADCAST  conversion of public radio activation or expansion 12. Single
translator EQUIPMENT or TV station Congressional
District of
Population Currently Applicant 1
Served by station .
66,871
: 13. Other Cong. districts served by
Rlés\}\l Service adcfiec}"by . . project (e.g. PA 1-3, NY 4, 5-9)
roposed facilit :
Proe Y 0 : None
ADDED SERVICE to
those covered by others 0
[T4, ESTIMATED FUNDING (whole dollars) I 15. Is application subject to review by Executive Order 12372? 16. lg agplltlza[;at tglte?linquem on
any Federal Del
a. Federal Request 3 10.139 _J/.YES This application was made available to the Y
2 State EO 12372 process for review on NO
~ 03/01/2005 —_
b. Applicant Sharev $ 10,139 E '\‘}E"SYE S °';1N o I
, attach explanation.
___NO ___ Program is not covered by EO 12372 P
c. TOTAL $ 20.278 .
! —or Program has not been selected by
d. Fed. % of eligible costs 50.00 % State for review

lﬁ- CERTIFICATION BY AUTHORIZED REPRESENTAT“’E\ To the best of my knowledge and belief, all data in this application are true and correct.
The document has been duly authorized by the governing board of the applicant and the applicant will comply with the attached assurances and the PTFP

Rules if the assistance is awarded. Phone# (707 ) 895-2324

Mr.,Ms., Dr.  First Name M. L Last Name Jr. etc Position

Ms. Mary . Aigner Program Director
rselg?:sl::\e'aog,!\,aeulhorized ._,//\-K ‘—__'____—-—-> Date FQ_\MJCW 1:\’ 13 7 ¢1CUS’

- signed
Authorized for Local Reproduction /é This form expires 10/31/2006  Previous Editions NOT usable
oein 1



areLicaioN  Public Telecommunications Facilities F.ogram
PAGE 2 NTIA/Department of Commerce/Washington DC 20230 Sa60.0085"™

CFDA 11.550

18. Summary of application (Summarize the purposes of the application in a few sentences.)

Having received a PTFP Grant in the 2004 cycle for transmitter replacement, Mendocino County Public Broadcasting is seeking
‘funding to replace the main transmitter antenna, which, at 15+ years of age and service, urgently needs replacement.

NEXT YEAR IF PROJECT

19, Types of Applicant (Enter appropriate letter in box) 20. Station THIS YEAR FUNDED
Operations i
A. State J. Private University Number Hrs/Wk . Number  Hrs/Wk
3' ?AOUTW ) 'lf‘llngiiaiznf?:lors Not sligible for PTFP funding)
. Municipal . Individual : Not etigibie tor unain _Ti i
D. Townsgip M. Non-profit ¢ 9 Full-Time Staff 6 40 6i 40
E. lln:erstatq‘ . Q. Other (specify) i
. Intermunicipal T i i i
G. Special District Part-Time Staff 4 20! 4 20
e Contlied meltite of o Volunteers ‘ |
. State Controlled Institute of { olunteers i i
Higher learning | M { 150 l 3 150 3
M . o " :
. Operating Budget | § 508.000] $ 510,000
i
21. Public Broadcasting Affiliations ; Check if nonbroadcast Membership in national public broadcasting organizations.
; application and therefore Q. 21 Enter "Y" as appropriate.
—— Not Applicable . i HE— }
Enter "Y" if applicant is ; | PBS { NPR NFCB | PRI | Other Other
currently CPB qualified Y 3 ; i
Date of expected qualification | This year ‘ | |
If applicant Is NOT ‘ P 9 ; Y Y Y 'Y
cu;ren"t\I{y %PB ?Léaliftied. i r Next ‘ : ; ‘
enter "Y" if qualification I xt year ! i i
is expecled‘.‘ 0 y Y Y Y Y

22. New FCC Authorizations and/or New Sites required for this project (continue in Remarks section below if necessary or on another page).

Proposed Community of license Channel # FCCFile # Site Name Owned Leased
i I
i
|
!
; - .
L
}‘ A}
i i
23. Yes ’ Have you applied to, intend to apply to, or received funds from, the Corporation for Public Broadcasting (CPB) or
(circle orme) another Federal program for this project or a related project?
Please provide information regarding funds from CPB or other Federal funds in the Remarks section below or on another
page.
24. List all public radio, TV stations or ITFS facilities which provide a similar 25. Areas ;Areas within first service area who rely on signal:
type signal to the proposed service area (1 MV for FM, Grade B for TV). affected by  |Mendocino County, including Fort Bragg, Mendocino,
City ' Call Letters this Project | Albion, Elk, Point Arena, Boonvillem Philo, Navarro,
ounties, Yorkville, Ukiah, Hopland, Redwood Valley, Potter
States, |Valley, Covelo, Willits, Laytonville, and other o
City Call Letters Etc.) i
| | i
City iCall Letters

I
I |

| !

REMARKS (continuation of any items from page 1 or this page— continue on plain paper attached to this page if necessary)

Authorized for Local Reproduction oein 2 This form expires 10/31/2006  Previous Editions NOT usable



619-594-4850

FEB-25-2005 04:58PM  FROM-RCS

T-305  P.002/003 F-149

forrrenronns  Public Telecommunications Facilities Program Sheckhere it
Omb Approvei NTIA/Department of Commerce/Mashington DC 20230 For BTFP
APPLICATION PART | CFDA 11.550 Use
2, Employer
1. APPLICANT J ID#EN)  95.6042721
Logal Neme  San Diego State University Found atioB El :E ! v E ! | I . 3.DUNs# 07-337-1346
Organlizatiana| Maln
Unit . KPBS Station KPES TV_ 15
roa - a
N}ﬁﬂ‘«?%;w 8 5250 Campanile Dr, FEB 25 2 005 Lottara Radln Mgz ™v Cnannol
Addreas (line 2
M required) STATECLEARING HOUSE
Cily San Diego S— Sate CA County San Diego Zip 92182-5400

4. Adminlstrative Contact E-mal awards@foundation.sdsu,edu

Mr., M=, Or. First Name
Mr,

Lest Name Jroete

Gene Stein

Posltion
Director, SR Developments

Phone # (619) 594-5731 Fax®

( 619y 504-4850

5. Englnaering Cantact

Full i Engineer -
Name M. Leon Messenie Phgne (619, 594-8146
Tile  Director of Enaineering & IT E-mail Imessenie@kpbs.org
PROJECT INFORMATION 6a. Enter "y"if 64, Old 7. Enter "Y' I new 8. Enior the
I RM , Reactvation N Filo # FCC authotizations N Priority or
i are required Calago
9. Enlar letter(s) (o clagaify project under wnicn

10.Length of
Projcct (# of

(Pglanning or (&
mantng)

Rladio or (T)V
{Clonstruction o g .

{BJroadcast or (NJonbroadeast B
or (RT) for both ————

or (BN) for both

11. Cneck ONE line which best describas your project and enter he number of persens that the project will henefit

Enter the population in tha NEW BROADCAST REPLACE or Y DIGITAL . ... NONBROADGCAST
appropriate column facmy; repeatar, auoglr‘ncm BROADCAST  convarslon of public radio  Bowe.on or oxpanalan
tranalator. EQUIPMENT ar TV siatian
gcﬂulgugn ?uri'renuy
arved Dy station
2724172 ‘
Firsl Sorvice added by -

NEW propossd facility

ACDED SERVICE 10
\nose eavered by othars

‘E_ ESTIMATED FUNDING (whole dollars) I 15. 1= appllcation subject to review by Executlve Ordar 123729
a. Federal Requesat & —/ YES Tnis application was made gvallable to the
sques 683,343 Srate EO 12372 pracess for review an
b. Applican! Shara $ 683 342 .91/91_/2_095___.._
—NO  «__ Program is not covered by EO 12372

e TOTAL § 1,366,685

) ' ——— or Program has rol been aalecied by
a. Fad. % of uligible costs 50.00 % State for review

you request
the application
be reviowad .

12

Broadcast Other

12, Single
Congrogalonat
Distriet of
Applicant

53

13. Othar Cong. districls garved by
praject (¢.g. PA 1-3, NY 4, 5.5)

46 .50,51,52

16. |z applicant dalinguent on
any Federal Dept?

NO

Enter YES or NO
I{YES, attach explanation.

tl]. CERTIFICATION BY AUTHORIZED REPRESENTATIVE

The dpcummm‘has been auly suthotized by the goveming board
Rules if the assistance is awardad.

Phone# (619 ) 5940905

Ta the besl of my knowledge and belief, all data in this apﬁ;’lcax!an ara true and
of the epplicant and the applicant wil comply with the altaqhe assurances and-the

carreet,
PTFR

Mi. Ve, On  FirstName M. 1, Last Name Jr. atc Positlon :
Dr. Themas 1) R, Scont AVP, Research s
E:g?gma%tv:mmzoo %_]@W ag;ee . 2’ /2',5 /0{ ST

Authorized for Lacal Repraductipn

kpbstv2 ‘ 1

Thiz farm expires 10/31/2008

Frevicus Bdiians NOT uzable



Federal Grant Applications

The following are Applications for Federal Assistance received by the State Clearinghouse February 16-
28, 2005. The State Clearinghouse reviews federally funded grants mandated by Executive Order 12372.
The State Clearinghouse does not have information on federally funded grants. Information can be
obtained by calling the federal agency funding the grant or by looking in the Catalog of Federal Domestic
Assistance.



FEB. 28. 2005 2:43PM KQED DEVELOPMENT NO. 8528 P, 2

- : » " ] -y _gw s 2
Rty vaps  Public Telecommunications Facilities Program heck here ,
FOR PTFP FUNDS (0 . DC 2023 evis orm
OMB Agpraval . NTIA/Depariment of Commerce/Washington 0 [ForPTEP
686000 CFDA 11.550 Use
APPLICATION PART | .
I2C3 3E‘tm loyer
[1. APPLICANT ] | BN 941241309
LegalName  KQED Inc, » 3.0UNs#  00-477-0921
Organlzational . L Main
Unit KQED Public Television Stion  |OEDFM 885 KQEDTV 9
"}Rﬂl’.‘%{“’ 9955 2601 Mariposa Street Latters Radis MMz v Ghannal
Address (line 2
if raquired)
City San Francisco State CA County San Francisco Zip 94110-
4. Admiinistrative Contact E-mail gwelch@kqed.org
Me, M. D1 First Nama M. I Last Namae Jr.oele Position
Mr. Stephen B. Welch Exec Dir, TV Engineering and Operations
Phone # (415) 553-2290 ' Fae a1, sss2415 1 RECEINED
5. Engineering Contact FEB 2 8 2005
| P Enginaer "
ful  Mr. Watkins Lee Young froreer 415y 553-2164
Tile - Manager, Engineering Facilities Emal  lyoung@kged.or )
JECT INFO ga. Enter "Y* I gb. Old 7. Enter “Y" if naw 6. Enter the
[PRO RMAT'ON. Reactivation File # FCC authorizations N Prlority or
, ' " gre required Category,
9. Entar lelter(s) to classify projact under which
OU request
Planning of ¢ (Riadio or (TV T (B)roadeast ar (Njonbroadcast R 1°’kf.'o'}2'ch, fof 12 tha applicstion
{Cgunstruction — or (RT) for both ar (BN) for bath ——— months) I be raviawed
11, Check ONE lina which best deacribes your project and enter the number of persons that tha projact will henefit Broadcast Other
Enlor (ho populallon In (he _____ NEW BROADCAST ____ REPLACE & ___DIGITAL . NONBROADCAST ) —_—
appropriata eoiymn facilily; repaaler, augmanl BROADCAST  canvarslen of gublic radlo  activation or expanslon 12, Single
lranglstor. EQUVIPMENT or TV slaton g?r"r?;‘e?ianal
Sl s ! A:pﬂc.am
Papulaien Curmently e r,wé}. Fride a
Served by atation HRILRE i RO R .= I
PO e 170,
j L 7;.1,.5,.\( ‘Z(o, 029 T 13, Qther Cong. dislricta served by
Flrst Servics added by .a-f" ¢ 1:;:',..‘\‘“ W ,M\( vy projact (8.4, PA 1.3, NY 4, $-8)
NEW progosad faciity "’».’7'{, "\-‘:\5:’;":’3"':' R “”){&l’l‘i"’,:'&“'" CA 1, 2' 5' 6, 7‘ 8, g' 10. 11.
b N T R \ 4' , ' N
AODED SERVICE lo A ’ﬁ: g ={~‘¢, ! 12,13, 14,15, 16, and 17
Inasa coverad by others RO :-f,;'gz fi
14. ESTIMATED FUNDING (whole dollars) | 15, Is appllcation subject to reviaw by Exscutive Order 123727 ;2‘,',5: :&p:;?all;\et bdgllnquenz on
a. Fadaral 1 —/ YES This application was made available ta the
ederal Reques § 1,170,324, State EpO 12372 progess for rexldew on :
. NO
b, Appﬂcanl Share $ 1 .170'325 Q.M—.__ mof NO
c. TOTAL N —NO __Progrsm is not coverad by EO 12372 IFYES, aitach explanatian.
. 2,340,649
- OF Frogram has not been selectad by
d. Fad. % of ligivle costs 50.00 % il

i"‘ CERTIFICATION BY AUTHORIZED REPRESENTATWﬂ To the best of my knowledga and heligt, all data in this application are true and correct.
The document has been duly sutharized by the governing board of the applicant and tne epplicant will comply with the attached assurances and the PTFP

Rules if the assistanca is awarded. Phane# (415 ) 553-2201
Mr. M. Dr, Flrst Name M L Last Name Jr.ele Position

Mr. Jeffrey

Clarke President and CEO

) e D~2R-pK

TRa foem expires 103172006 Pravious Edilons NOT uzable

7/
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FEB. 28,2005 2:43PM

APPLICATION
FOR PTFP FUNDS
PAGE 2

KQED DEVELOPMENT

NTiA/Department of

18. Surnmary of application (Summarize the purpeses of the application In a few sentances.)

NO. 8528

Public Telecommunications Facinties Program
Commerce/Washington DC 20230
CFDA 11.550

P. 3

KQED Public Television in San Francisco is requesting funding assistance to replace our studio cameras and video production
switcher so we can produce High Definition programming in our studios. This equipment will be used on two production stages, their
control rooms, in the field, and will be made available to other local California Public Television statlons.

=

19. Typas of Applicant (Entar appropriate

latter in box)

b
L. Individual (NOTE: Not eligible for PTFP funding)

A.Sate J- Privaie Unlvarsity
B, County K. |ndian Tri

C. Municxp“ax

D. Townahip M. Nor=profit

E. Inlarstala Q. Othet {apacity)

F. Intermunlcipal

@. Special Diatret

M, Independent Schoot Disirct

1. tate Controlled instilute of
Higher laarning

21, Publle Broadcasting Affiligtions

|

Check if nonbroadcast
application and tharefore Q. 21

20. Statien
QOperalons

Full-Time Staff

Pan-Tima Staff
Voluntaers

Operating Budget

NEXT YEAR IF PROJECT

THIS YEAR FUNDED
Number Hra./ MK Number H@./Wk
230 40 230 40
6 0 6 0
3324 0 3300 0
§ 42,800,000( $ 43,500,000

Membership in natienal public broadcaating organizations.
Enter "Y" a3 appropriata.

Nat Applicable

Enter ¥ if applican| is ' PBS NPR NFCB PRI Other Othar
currenily CPB quallfied Y

Date of expected qualification Thig year
i applicantis NOT pecleda : Y Y Y. Y Y Y.
currangy CfPB I!ﬁellr(!led. Next vear
entar "Y* if qualification
la axpected, — —_— v Y Y Y Y Y Y

22. New FCC Authorizatians and/ar Naw Sites required for this projact (continue in Remarks sectlon bslow if necessary or on another page).
Propased Community of llsense Channel # FCC Flle # Site Name Owned  Leased

23. Yes

(circle

page.

Have you sppiled to, Intend to apply to, or recelved
anather Federal program for this project or a related

24, List all public radig, TV statlons of ITFS facliiies which provide a slmilar

type signal ta the praposad asrvice area (1 MV for FM, Grade B for TV).

Cily Call Lelters

San Jose, CA KTEH

City Call Letters

San Mateo, CA KCEM. ., ’
City Call Lottars
Rohnert Park, CA KRCB

I roject?
Plense provide information regarding funds from CPB or other Federal funda in tha Remarks sectlon balow or on anathar

1his Project

[unds from, the Comoration for Public Broadeasting (CPB) ar

25, Araas
affactad by

Cltles,
ountles,
States,
Etc.)

The nine-county San Francisco Bay Area region of

California and additional state, regional, and national
areas through distribution of locally produced
prograrmming

REMARKS (continuation of sny items from page 1 or this page= cantinue on plaln papar altached to this page If necessary)

SEE ATTACHED

Authorized for Local Reproduction

——

ot

Thia fere explres 10/31/2006  Pravious Edillons NOT usable




Feb 28 05 11:05a Nije 7075788018 p.2

APPLICATIO i H i ilitie: Check here if
ropLIcATION s Public Telecommunications Facilities Program

Revised Form

o8 Ao NTIA/Department of Commerce/Washington DC 20230 E5rpTEP
650-0003 CFDA 11.550 Use
APPLICATION PART I

2. Employer

- [1. APPLICANT - RECE&\/ED D#EN) 68-0004000

Legal Name National Indian Justice Cent a.puNns# 15-109-5320

=

L o.nis
Organizational . 7 0 /UUJ Mai
Unit Education Programs FEB % Station
Malling Address , Call
(line 1) 5250 Aero Drive L ATV HOUSE Letters Radio MHz Y Channel
STATE CrERRTING
Address (line 2 b
if required)
City Santa Rosa "state CA County Sonoma Zip 95403-
4. Administrative Contact E-mail raquellemyers@nijc.org
Mr. Ms..Dr.  First Name M.l Last Name Jr. etc Position
Ms. Raguelle Myers Project Director
Phone # (70Q7) 5798-5507 ext. 223 Fax # (¢ 707) £79-9019
5. Engineering Contact
Full Engineer £70.
Nome Ms. Raquelie Myers  Bromeer 707, £79-5507
Tile  Project Director E-mail raquellzmyers@nijc.org
{PROJECT INFORMATION 6a. Enter "Y" if b, Old 7. Enter "Y" if new 8. Enter the
Reaclivation N File # FCC authorizations N Priorily or
are recuired Calegory
9. Enler letler(s) to classify project under which
P (R)ad v ®) 10.Length of tre appiication
anning or adioor (T)V RT roadcast or (N)onbroadcast N Bro: 12 f
(Sontnioe £ or (RT) for both or (BN) for both S oo de be reviewed

11. Check ONE line which best describes your project and enter the number of persons (hat the project will benefit

Special Applicatior
Enter the population inthe ____ NEW BROADCAST ____ REPLACE or —— . DIGITAL *_;l . NONBROADCAST "‘L‘* 2
appropriate columin facilily; repeater, augment BROADCAST  conversion of public radio activation or expinsion 12. Single
EQUIPMENT ar TV station Congressional
g District of
Popufation Currently Applicant 1
Served by station 0
13. Olher Cang. districts served by
First Service added by profect (e.g. PA 1-3, NY 4, 5-9)
NEW proposed facility
12,500 CA1,2,49
ADDED SERVICE to
(hose covered by others
g
14. ESTIMATED FUNDING (whole dollars) W 15. Is application subject {o review by Execulive Order 123727 16. IE a&)plitl:agtgginquent on
any Federal Debt?
a. Federal Request $ 202.898 _/ YES This application was made available to the Y
2 State EO 12372 process for review on
NO
b. Applicant S| 03/01/2005 A -
pplicant Share S 72,720 Eq}grsYES o;NO l
, attach explanation.
& TOTAL 5 275 618 —-NO  __ Program is not covered by EQ 12372 P

- OF Program has not been selecled by
d. Fed. % of eligible cosls 7362 % State for review

|17‘ CERTIFICATION BY AUTHORIZED REPRESENTATIVE—I To the best of my knowledge and Lelief, all data in this application are true and correct.

The document has been duly authorized by the governing board of the applicant and the applicant will comply with the attached assurances and the PTFP
Rules if the assistance is awarded. Phone# (707 ) 579-5507

Mr,Ms,Dr.  First Name ML Last Name Jr. efc Position

Mr. Joseph Myers Executive Director

Date .;‘L/.w// oS~

Signalure of authorized
representative

signed

Authariz t Local Reproduction

. This form expires 10/31/2006  Previous Editions NOT usable
coliva 1



Feb 28 05 11:05a Nigje

7075798018 p.3

N ps Public Telecommunications Facilities Program
PAGE 2 NTIA/Department of Commerce/Washington DC 20230 Pkt

CFDA

11.550

18, Summary of application (Summarize the purposes of the application in a few sentences.)

The NIIC s planning project will study the need, feasibility and strategies for establishing a distance-learning infrastructure between
the NIJC Regional Justice Center in Santa Rosa, California, a community college in Southern California and three remotely located
‘California community technology centers. The purpase of this distance-learning infrastructure will be to deliver culturally appropriate
itraining to a primarily Native American target audience. A culturally appropriate distance-learning infrastructure will provide timely
iand substantial benefits to the target population by transmitting informaticn vital to improved government and service operations in
|tribal communities and by sustaining the intergenerational, oral learning traditions that support cultural survival.

19. Types of Applicant (Enter appropriate letler in box) |

A, State J. Privale University

B. Coum\( K. Indian Tribe

C. Municipal L. Individual (NOTE: Nat etigible for PTFP {unding)
D. Township M. Non-profit

E. Interstate O. Other (specify)

F. Intermunicipal

G. Speclal District

H. Independent Schoal District

1. Stale Controlled Institute of
Higher learning

21. Public Broadcasting Affiliations Check if nonbroadcast
7 application and therefore Q. 21
— " Not Applicable

Enter *Y* if applicant is
currently CPB qualified

Dale of expected qualification

if applicant is NOT
currently CPB qualified,
enter "Y* if qualification
is expecied.

NEXT YEAR (F PROJECT

20. (S)t:eijrcwarzions THIS YEAR ELJN;DED_____h
Nember Hrs./Wk Number ,.,'-- Hrs./Wk
Full-Time Staff o ol 0
Part-Time Staff 0 0|
Volunteers 0 0 -
Operating Budget $ 0l

Membership in nalional public broadcasting organizations,
Enter "Y" as appropriate,

PBS - NPR NFCB _ PRI Other Other

This year

Nexi year

22. New FCC Authorizations andfar New Sites required for this project (conlinue in Remarks section below if necessary or on another page).

Proposed Community of license _.Channel # FCC File # Site Name Owned  Leased
23. Yes Have you applied lo, inlend to apply to. or received funds from, the Corporation for Public Bioadcasting (CPB) or
(circle oné) anolher Federal program for this project or a related project?

Please provide information regarding funds from CPB or other Federal funds in the Remarks section below or an another

page.

24, List ali public radio, TV stations or ITFS facilities which provide a similar
type signal to the proposed service area (1 MV for FM, Grade B for TV).

Eity Call Letters _
City Ga Letters .. o

i
Cy S , Call Letters

25. Areas
affected by
this Project
(Cities,
Counlies,
States,
Ete.)

Santa Rosa, Sonoma County, CA

Covelo, Round Valley Reservation, Point
Arena-Manchester and Stewarts Point Band of
Pomos: Merdocino County, CA

Karuk Tribe, Happy Camp, Siskiyou County, CA
PaumafYuima, Pala, La Jolla and Rincon Band of
Mission Indian: S

I

_RF;M_ARKS ;qqn@in‘paliqn of ?PY.???"TS from page 1 or this page-- continue on plain paper attached to this page if necessary)

Authorized for Local Repraduction coliva

This form expires 1(/31/2006  Previous Editions NOT usable




APPLICATION FOR

Version 7/03

FEDERAL ASSISTANCE 2. DATE SUBMITTED Applicant Identifier
February 24, 2005

1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier

Application Pre-application

gﬁ Construction @ Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

Note: Continuation of AIP 59: Widen Taxiway Y.

Non-Construction L] Non-Construction 3-06-0226
5. APPLICANT INFORMATION
Legal Name: Organizational Unit:
. Department:
City of San Jose Norman Y. Mineta San Jose International Airport
Organizational DUNS: Division:
063541874 e
Address: p—N “\; E.;D ] Name and telephone number of person to be contacted on matters
Street: R M ‘ involving this application (give area code)
XO E(Jh— \ Prefix: First Name:
1732 N. First Street, Suite 6 o nnnk Ms. Lilian
City: LA Middle Name
San Jose . \ FEB 2 ’ S.
County: Last Name
Santa Clara \ e ~LEARING HOUSE\ Ramirez
State: ApEEde” Suffix:
CA 951
Country: Email:
USA Iramirez@sjc.org
6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area code) Fax Number (give area code)
@_@@@@j@ v 408.501.7663 ‘ 408.573.1677
8. TYPE OF APPLICATION: ‘ 7. TYPE OF APPLICANT: (See back of form for Application Types)
I New fq;/Contmuatlon ﬂm Revision _ i ‘
If Revision, enter appropriate letter(s) in box(es) € - Municipal
(See back of form for description of letters.) D D Other (specify)
Other (specify) 9. NAME OF FEDERAL AGENCY:

DOT - Federal Aviation Administration

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

2][e-[1][o][é]
TITLE (Name of Program):
Airport Improvement Program (AlP)

11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:

Widen Taxiway - Construction: To widen a portion of Taxiway Z, ten
feet to the west from Taxiway G to L, including upgraded drainage,
blast protection paving, lighting, signage and pavement markings.

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, efc.):

City of San Jose

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:

Start Date: Ending Date: a. Applicant b. Project
November 14, 2005 (Est NTP) December 31, 2006 15th 15th

15. ESTIMATED FUNDING:

16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE:
ORDER 12372 PROCESS?

00

THIS PREAPPLICATION/APPLICATION WAS MADE

a. Federal $ . a. Yes. W
4,000,000 - - Y882 AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant . PROCESS FOR REVIEW
ppiican $ 970,000 ON
c. State S W DATE: February 24, 2005
00
d. Local $ } b. No. [[] PROGRAM IS NOT COVERED BY E. O. 12372
e. Other 5 w 7 OR PROGRAM HAS NOT BEEN SELECTED BY STATE
“ FOR REVIEW
f. Program Income $ w 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
UU
9. TOTAL s 4,970,000 I ves If “Yes" attach an explanation. !'Z/No

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a. Authorized Representative

meﬁx First Name Middle Name

r. Peter

Last Name Suffix

Jensen

b. Title c. Telephone Number (give area code)
Assistant to the City Manager o 408.277.3183

le. Date Signed

L 1LN-0F

Previous Edition Usable
Authorized for Local Reproduction

d. Signature of Authorized Representative \Hﬁt\ i M\

Standard Form 424 (Rev.9-2003)
Prescribed by OMB Circular A-102



APPLICATION FOR

Version 7/03

2. DATE SUBMITTED

FEDERAL ASSISTANCE February 24, 2005

Applicant Identifier

1. TYPE OF SUBMISSION:

Application Pre-application

3. DATE RECEIVED BY STATE

State Application Identifier

v Construction ﬁ Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

[ Non-Construction ] Non-Construction 03-08-0226
5. APPLICANT INFORMATION
Legal Name: Organizational Unit:
i Department:
City of San Jose Norman Y. Mineta San Jose International
Organizational DUNS: DIVISIOI'].
063541874 o
Address: M= :El JE-T} Name and telephone number of person to be contacted on matters
Street: It LI == W involving this application (give area code)
Pref ix: First Name:
1732 N. First St, Suite 600 FEB 2 8 9nns Ms Lilian
City: - o Middle Name
San Jose S.
County: - S Last Name
SgntayClara TATE CLEAR’NG HOUSE Ramirez
State: Zip Code Suffix:
CA 95112
Country: Email: .
USA Iramirez@sjc.org

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

Bl[#1-E 0]l ]Te]

Phone Number (give area code) Fax Number (give area code)
408.501.7663 408.573.1677

8. TYPE OF APPLICATIV )
IT1 continuation

New I} Revision
if Revision, enter appropriate letter(s) in box(es)
(See back of form for description of letters.) D D

Other (specify)

7. TYPE OF APPLICANT: (See back of form for Application Types)
C-Municipal
Other (specify)

9. NAME OF FEDERAL AGENCY:
DOT - Federal Aviation Administration

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

2][9-1][e][e]
TITLE (Name of Program):
Airport Improvement Program (AIP)

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Noise attenuation of approximately 50 dwelling units within the
Category 1 (B), extended acoustical treatment areas.

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.):
San Jose, California

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Ending Date:
September 1, 2007

Start Date:
September 1, 2005

a. Applicant b. Project
15th 15th and 16th

15. ESTIMATED FUNDING:

16.1S APPLICATION SUBJECT TO REVIEW BY STATE EXEGUTIVE
ORDER 12372 PROCESS?

a. Federal 0

THIS PREAPPLICATION/APPLICATION WAS MADE

$ . i
3,000,000 a. Yes. Z AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant 3 .“" PROCESS FOR REVIEW ON
c. State $ R DATE: February 24, 2005
- o0 -
d. Local 5 750,000 b.No. [T] PROGRAM IS NOT COVERED BY E. 0. 12372
&. Other $ w 7 OR PROGRAM HAS NOT BEEN SELECTED BY STATE
~ FOR REVIEW
f. Program Iincome 5 A 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT2
[ »
9. TOTAL 5 3,750,000 Il Yes If “Yes” attach an explanation. g@/!/\lo

IATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a. Authorized Representative

Assistant fo the City Manager

Weﬁx First Name Middle Name

r. Peter

Last Name Suffix

Jensen

b. Title c. Telephone Number (give area code)

408.277.3183

d. Signature of Authorized Representative ﬂ_bd:\ % /ﬁ/h/-\—-_.,

. Date Signed

1-14-08

Previous Edition Usable U

Authorized for Local Reproduction

Standard Form 424 (Rev.9-2003)
Prescribed by OMB Circular A-102



APPLICATION FOR

Version 7/03

2. DATE SUBMITTED

FEDERAL ASSISTANCE February 24, 2005

Applicant Identifier

1. TYPE OF SUBMISSION: _

Application Pre-application

3. DATE RECEIVED BY STATE

State Application Identifier

Vi Construction Ej Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

Non-Construction Non-Construction 03-06-0226

5. APPLICANT INFORMATION

Legal Name: Organizational Unit:

, Department:

City of San Jose Norman Y. Mineta San Jose International

Organizational DUNS: Division:

063541874

Address: Name and telephone number of person to be contacted on matters

Street: involving this application (give area code)
Prefix: First Name:

1732 N. First St, Suite 600 Ms Lilian

City: Middle Name

San Jose S.

County: Last Name

Santa Clara Ramirez

State: Zip Code Suffix:

CA 95112

Country: Email:

USA Iramirez@sjc.org

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

141~ 0]p]p]]E]

Phone Number (give area code) Fax Number (give area code)
408.501.7663 408.573.1677

8. TYPE OF APPLICATION:

¥ New 1 continuation 3 Revision
If Revision, enter appropriate letter(s) in box(es)
(See back of form for description of letters.) D

Other (specify)

7. TYPE OF APPLICANT: (See back of form for Application Types)

C-Municipal
Other (specify)

9. NAME OF FEDERAL AGENCY:
DOT - Federal Aviation Administration

10. CATALOG OF FEDERAL DOMESTIC ASSISTANGE NUMBER:

TITLE (Name of Program):
Airport Improvement Program (AIP)

[2Jo)~f Jo]e]

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Airfield Taxiway Sign Replacement: To replace airfield taxiway signs
that are outdaied and do not meet current luminance standard.

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.):
San Jose, California

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date:
July 1, 2005

Ending Date:
June 30, 2006

a. Applicant b. Project
15th 15th

15. ESTIMATED FUNDING:

16.1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

00

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

a. Federal $ ; a. Yes, | THIS PREAPPLICATION/APPLICATION WAS MADE
912,000 © 77" AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

b. Applicant 5 o PROCESS FOR REVIEW ON
c. State %T;{\ ,PD \ w DATE: February 24, 2005

) ! ] WL e e : v .0.12
T Kﬁ@‘“‘ B \ 220,000 b.No. ] PROGRAM IS NOT COVERED BY E. 0. 12372
e. Other \ B g 7003 \ wo 7 ORPROGRAM HAS NOT BEEN SELECTED BY STATE

e 2 =’ _FOR REVIEW

f. Program Income ! USE\ o 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
9. TOTAL \ gTA £ Cl 1,132,000 LI Yes If “Yes” attach an explanation. ¥ No
18.TO THE BEST OWDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a. Authorized Representative

Assistant to the City Manager

Blreﬁx First Name Middle Name

r. Peter

Last Name Suffix

Jensen

b. Title c. Telephone Number (give area code)

408.277.3183

e. Date Signed
oedy Weos

Previous Edition Usable
Authorized for Local Reproduction

d. Signature of Authorized Representative ‘A/dj\ 6 /h{%'
g W

Standard Form 424 (Rev.9-2003)
Prescribed by OMB Circular A-102



APPLICATION FOR

Version 7/03

FEDERAL ASSISTANCE 2. DATE SUBMITTED Applicant ldentifier
February 24, 2005
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
.| Application Pre-application

@ Construction DM Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

Non-Construction [ Non-Construction "\ 03-06-0226
5. APPLICANT INFORMATION . :
Legal Name: D Organizational Unit:
' Ci N Department:
ity of San Jose " e r“ - Norman Y. Mineta San Jose International
Organizational DUNS: B A Division:
063541874 \ \ 'IQQ% \
Address: \ _ca b Y « \ | Name and telephone number of person to be contacted on matters
Street: Y\ Y\O\)bp \|involving this application (give area code) .
: 9\\& | Prefix: First Name:
1732 N. First St, Suite 600 _ VBN Ms Lilian
City: N\ 2 Middle Name
Sa);) Jose \S" P‘/ S.
County: | Last Name
Santa Clara Ramirez
State: Zip Code Suffix:
CA 95112
Country: Email:
USA y Iramirez@sjc.org
6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area code) Fax Number (give area code)
[o][4]-B]Plo]p]]1][e] 408.501.7663 408.573.1677
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)
¥ New 71 continuation I} Revision Munici
If Revision, enter appropriate letter(s) in box(es) C-Municipal
(See back of form for description of letters.) D D Other (specify)
Other (specify) 9. NAME OF FEDERAL AGENCY:

DOT - Federal Aviation Administration

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

2][0)-[][o](e]
TITLE (Name of Program):
Airport Improvement Program (AIP)

11. DEéCRlPTlVE TITLE OF APPLICANT’S PROJECT:

To reconstruct Taxiway Y between Taxiways B and L and strengthen
intersections at cross taxiways, including the widening of Taxiway L
and improvements such as drainage, lighting, signs and markings.

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.):
San Jose, California

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date:
November 14, 2005 (Est. NTP)

Ending Date:
December 31, 2006

a. Applicant b. Project
15th 15th

15. ESTIMATED FUNDING:

16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

oU

a. Federal 5 . a. Yes. THIS PREAPPLICATION/APPLICATION WAS MADE
10,000,000 s AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

b. Applicant 5 0 PROCESS FOR REVIEW ON

c. State $ A DATE: February 24, 2005
[410)

d. Lgcal 5 20,131,000 ° b. No. [[J PROGRAMIS NOT COVERED BY E. O. 12372

e. Other S R [J ORPROGRAM HAS NOT BEEN SELECTED BY STATE

=~ _FORREVIEW

f. Program Income 3 R 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
[#]4) .

9. TOTAL $ 39,131,000 L Yes If “Yes" attach an explanation. ¥l No

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

Assistant to the City Manager

a. Authorized Representative
meﬁx First Name Middle Name
r. ) Peter
Last Name Suffix
Jensen
b. Title c. Telephone Number (give area code) -

408.277.3183

I& Date Signed

»utof

Previous Edition Usable ¥
Authorized for Local Reproduction

d. Signature of Authorized Representative M i ﬂ%
1

Standard Form 424 (Rev. 9-2003)
Prescribed by OMB Circular A-102



APPLICATION FOR

Version 7/03

FEDERAL ASSISTANCE 2. DATE SUBMITTED Applicant Identifier

; . . February 24, 2005
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application |dentifier
Application Pre-application )

@ Construction ﬁ Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

[C] Non-Construction [l Non-Construction . 03-06-0226

5. APPLICANT INFORMATION el

Legal Name: v \’ ED ) Organizational Unit:

. Yo Department: -

City of San Jose gﬁ C)ﬁ\ Norman V. Mineta San Jose International

Organizational DUNS: ng Division:

063541674 o oa 7009

Address: 1 Lo &~ : \ Name and telephone number of person to be contacted on matters
Street: i involving this application (give area code)

» \ € AR\NG‘ \‘\OUSE Prefix: First Name:

1732 N. First St, Suite 600 ~TATECL Ms Lilian

City: - o Middle Name

San Jose S.

County: Last Name

Santa Clara Ramirez

State: Zip Code Suffix:

CA 95112

Country: Email:

USA ramirez@sjc.org

6. EMPLOYER IDENTIFICATION'‘NUMBER (EIN): Phone Number (give area code) Fax Number (give area code)

ElE-Elolp]p]=]f ] 408.501.7663 408.573.1677 ‘
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)
: 7 New Il continuation . Revision C-Municipal

If Revision, enter appropriate letter(s) in box(es) :
(See back of form for description of letters.) D D Other (specify)

Other (specify) 9. NAME OF FEDERAL AGENCY:

DOT - Federal Aviation Administration

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

| [2][9)-[1][o][e]
TITLE (Name of Program):
Airport Improvement Program (AlP)

1. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:

Noise Monitoring System Upgrade: To replace noise monitors in the
field and the noise monitoring system software and hardware, as well
as provide system enhancement and integration to other airport system

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, efc.):

San Jose, California

applications. :

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date:
July 1, 2005

Ending Date:
"1 December 1, 2005

a. Applicant b. Project
15th [15th

15. ESTIMATED FUNDING:

16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

a. Federal $ R Yes. W THIS PREAPPLICATION/APPLICATION WAS MADE
: 1,400,000 a. Yes. & AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

b. Applicant $ . PROCESS FOR REVIEW ON

c. State S R DATE: February 24, 2005

. 14 .
d. Local 3 337,000 ° b.No. [[] PROGRAM IS NOT COVERED BY E. O. 12372
e. Other S o = OR PROGRAM HAS NOT BEEN SELECTED BY STATE
= FOR REVIEW
f. Program Income 5 o 17.15S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
oU , .
g. TOTAL i 1,737,000 [ Yes If “Yes" attach an explanation. ﬁg/l\lo

IATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

18.TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a. Authorized Representative
meﬁx First Name Middle Name
r. Peter
Last Name Suffix
Jensen p
b. Title c. Telephone Number (give area code
Assistant to the City Manager N 408.277.3183 :

d. Signature of Authorized Representative % /

le. Date Signed
9 nl%of

Previous Edition Usable
Authorized for Local Reproduction

Standard Form 424 (Rev.9-2003)
Prescr,ibed by OMB Circular A-102



APPLICATION FOR

Version 7/03

2. DATE SUBMITTED

FEDERAL ASSISTANCE February 15, 2005

Applicant identifier

1. TYPE OF SUBMISSION:
Application

Pre-application

3. DATE RECEIVED BY STATE

State Application Identifier

Construction
{_} Non-Construction

@ Construction
Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal ldentifier

=, APPLICANT INFORMATION

gal Name: Organizational Unit:
County of Modoc Department: o piic Works
Organizational DUNS: Division:
07-611-8678
Address: Name and telephone number of person to be contacted on matters
Street: involving this application (give area code)
202 W. 4th Street ﬁ g@ g i VE@ Prefix: First Name:
: i L i Mr. Richard
City: Middie Name
Alturas Ern- R.
County: £5-2-8 2665 Last Name J
Modoc Hironymous
State: Zi - Suffix:
California l HSHATE CLEARING HOUSE
Country: Email:
USA
6. EWPLOYER IDENTIFICATION NUMBER (EIN): Phone Number {(give area code) Fax Number (give area code)
@_@@@@ 530-233-6403 530-233-3132
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)
¥ New Il continuation [} Revision B. County
f Revision, enter appropriate letter(s) in box(es)
See back of form for description of letters.) D D Other (specify)
Other (specify) 9. NAME OF FEDERAL AGENCY:
Federal Aviation Administration
10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:
: - Cedarville Municipal Airpért, Cedarville, Modoc County, California
@ @@ Environmental - Cat Ex

TITLE (Name of Program):
Ajrport Improvement Program

Reconstruction of Tie Down Apron - Phase 2

12. AREAS AFFECTED BY PROJECT (Cities,
City of Alturas, Modoc County, California

Counties, States, efc.):

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date:
2005

Ending Date:
2005

a. Applicant b. Project
02 02

15. ESTIMATED FUNDING:

16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

By

THIS PREAPPLICATION/APPLICATION WAS MADE

a. Federal ‘$ . a. Yes. Il
249,030 .Yes. [l AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant \ss 655 m : PROCESS FOR REVIEW ON
¢c. State 5 . DATE:
12,452
U0
d. Local 5 o b.No. ¥ PROGRAM IS NOT COVERED BY E. O. 12372
e. Other T OR PROGRAM HAS NOT BEEN SELECTED BY STATE
0 =! FOR REVIEW :
f. Program income 3 0 17,15 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
Y 0 o
g. TOTAL 3 262,137 [T yes If “Yes" attach an explanation. No

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY
IATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

APP

OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

LICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE

a. Authorized Representative

meﬁx Eirst Name Middle Name
r. Thomas F.

Last Name Suffix

Tracy

b. Title
Director of Public Works

N

lc. Telephone Number (give area code)
~__530-233-6409

d e Z 7S
d. Signature of Authorize Representative , SN
Y Zm g SV

. Date Signed F?Jg ) :2 :2—: 'Zm,’ﬁ“

Previous Edition Usable
Authorized for Local Reproduction

Standdfd Form 424 (Rev.9-2003)
Prescribed bv OMB Circular A-102



APPLICATION FOR

OMB Approval No. 0348-0043

Applicant igentifier

FEDERAL ASSISTANCE 2 DATE SUBMITTED
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application ldentihier
Application ) Preapplication

"] Construction

[ construction \
1 (] Non-Construction

[C] Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal idenufier

5. APPLICANT INFORMATION

Legal Name:
City nf Riverside

Organizational Unit:
Redevelopment Agency

Address {grve city, county, State, and zip cods).
3900 Main Street
Riverside, CA 92522
County of Riverside

Name and telephone number of person lo be contactad on matters invoiving
this application (grve area code)

Joyce Powers  (951) 826-5769

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

ols] — Tz le o la 41l

8. TYPE OF APPLICATION:
@ New [J continuation
Il Revision, enter appropriate letler(s) in box(es)

B. Decrease Award
Other (specify)

A. Increase Award
D. Decrease Duratlion

(7] Rovision

04

€. Incroase Durabion

7. TYPE OF APPLICANT: (enter appropnata lalter in box)

A. State H. Independent School Dist.

B. County 1. Stale Controliad institution of Higher Leaming
C. Municipal J. Private University

D. Township K. Indian Tribe

E. Interstate L. Individual

F Intermunicpal M. Profit Organization

G. Special Distnict N. Other (Spacity)

9. NAME OF FEDERA| AGENCY:
U.S. Department of Commerce,
Economic Development Administration

TitLE: Public Works Improvements

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE RUMBER:

(0] = L]le)fo]

12. AREAS AFFECTED BY PROQJEGT (Citos. Countius. Stalos, elc):
1

11. DESCRIFTIVE TITLE OF APPLICANT'S PROJECT:
Public Works Improvements on porti owa and

Columbia Avenues in the Hunter Bu Inﬁ
Elver

)

City of Riverside ' FER
13. PROPQOSED PROJECT  |14. CONGRESSIONAL DISTRICTS OF: / 2 B ?27275
STA TE CLtA
Start Dale Ending Date a, Appiicant b. Projact RIN
21st 1st G Hoygg
15, ESTIMATED FUNDING: 16. 1S APPLICANT SUBJECT TO REVIEW BY STATE EXECUTIVE |
ORDER 12372 PROCESS?
o Federal S .00
2,000,000 a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE AVAILABLE
b. Apphcant s .00 TO THE STATE EXECUTIVE ORDER 12372 ,
2.911.200 ’
c. Slate 3 Q0 DATE
d. Local 3 .00 b. NO. [[] PROGRAM IS NOT COVERED BY E.O. 12372
[[) OR PROGRAM HAS NOT BEEN SELECTED BY STATE FOR
e. Other 3 .00 REVIEW
1. Program income s .00 17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
. TOTAL .00 [ Yes If~Yes,” sttach an explanation. X No
4,911,200

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

1 Typa Name ot Aulhorized Representalive

b. Tilie

Executive Director

c. Telephone Number
(951) 826-5190

Michae| Beck
} : ?ﬁ(zu

«J. Signature of Autf
A

&

e. Oale Signed

g- x8-04

Pravious Ediuon\Usé:be

Authonzed for Local Reproduction

Standard Form 424 (Rev. 7-87)
Prascribed by OMB Clrcular A-102



OMB Approval No. 0348-0043 .

APPLICAT'ON FOR 2. DATE SUBMITTED Applicant {dentifier
FEDERAL ASSISTANCE February 24, 2008
; . 3. DATE RECEIVED BY STATE State Application identifier
Preapplication
BJ Construction
4. DATE RECEIVED BY FEDERAL AGENCY Federal Identifier
] Non-Construction  [J Non-Construction
5. APPLICANT INFORMATION
Legal Name: Organizational Unit:
Port of Oakland Port of Oakland Acting by and through its Board of Port
Commissioners .
Address (give city, county, state, and zip code) Name and telephone number of the person to be contracted on matters involving
this application (give area code) '
530 Water Street L
Oakland, CA 94607 : Christina Lee
(510) 627-1510
EMPLOYER IDENTIFICATION NUMBER (EIN): 7. TYPE OF APPLICANT: (enter appropriate letter in box) C
=1 i 31 11 A. State H. Interdependeﬁt School District
E E m B. County |. State Controlled Institution of Higher Learning
C. Municipal J. Private University
- D. Township K. Indian Tribe
8. TYPE OF APPLICATION: E. Interstate L. Individual
o . F. Intermunicipal M. Profit Organizatjon
E New [:l Continuation [:] Revision G. Special District N. Other (Specif D\\

If Revision, enter appropriate letter(s) in box(es):

A Increase Award B Decrease Award C Increase Duration 200 5 /
D Decrease Duration  Other (specify) 1y
9. NAME OF FEDERAL AGENCY “Lt,q,q//v
Federal Aviation Administration G Ho U
S&
10. CATALOG OF FEDERAL DOMESTIC 11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT: —
ASSISTANCE NUMBER
2 0]. 1 0 6 1. C i fA I South of
TITLE: Airport Improvement . Construction of Apron Improvement South o
Program (AIP) _ _ : Hangars 1-5, North Field, OIA
12. AREAS AFFECTED BY PROJECT (cities, counties, states, etc.): 2. Reconstruction of East Apron Pavement,
San F isco Bay A Phase 2, South Field, OIA
an francisco bay Area 3. Airport Storm Water Management Capital
Improvement

13. PROPOSED PROJECT 14, CONGRESSIONAL DISTRICTS OF

Start Date Ending Date a. Applicant b. Project

09/05 08/07 7 ’ 4
15, ESTIMATED FUNDING 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE ORDER 12372 PROCESS
a. Federal $ 19.000.000 -0 a. YES, THIS PREAPPLICATION/APPLICATION WAS MADE AVAILABLE TO THE
U STATE EXECUTIVE ORDER 12372 PROCESS FOR REVIEW ON

b. Applicant $ 4,576,126 90
c. State $ DATE: February 24, 2005
d. Local $ b. NO [C] PROGRAM IS NOT COVERED BY E. O. 12372
e. Other $ : D OR PROGRAM HAS NOT BEEN SELECTED BY STATE FOR REVIEW
f. Program income $ 17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g. TOTAL $ 23,576,126 00 : [J ves 1t yes, attach an explanation X No

18, TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION ARE TRUE AND CORRECT, THE DOCUMENT HAS BEEN DULY
AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE ATTACHED ASSURANCES IF THE ASSISTANCE IS
AWARDED

~7

a. Typed Name of Authorized Representative b. Title ¢. Telephone number

Gerald M. Serventi , Director of Engineering ‘ (510) 627-1268

d. Signature of Authorized Representgtive e. Date Signed
.{75:.4/% oy February 24, 2005

Previous Editions Not UsAble Standard Form 424 (REV 4-88)

Authorized for Local Reproduction Prescribed by OMB Circular A-102




Feb 28 05 11:06a Nijc 7075789018 p.2

- » = HIH"S Check h if
aprLicaTiON « Public Telecommunications Facilities Program gheckrere *

OMB Approval NTIA/Department of Commerce/Washington DC 20230 For PTEP
0660-0003 CFDA 11.550 Use
APPLICATION PART |

2. Employer
[1. APPLICANT D#(EN) 68-0004000
Legal Name  National Indian Justice Cepter 3. pDUNs#  15-109-5320

Organizatlonal ) Main
Ungn Education Programs B EQ_EJE D gt&i}!on
K a

Mailing Address

(line 1) 5250 Aero Drive Letters Rada  MHz ™v Channel
Address (line 2 FEB 2 8 2005
il required)
City Santa Rosa State CA County Sonoma  Zip 95403-
STATE CLEARING HOUSE
4. Administrative Contact E-mail_ragiellemyers@nijc.org
Mr., Ms.,Dr.  First Name M. 1. Last Name Jr. elc Position
Ms. Raguelle Myers Project Director
Phone # (707) 579-5507 ext. 223 Fax # ( 707y 579-9019
5. Engineering Contact
Full Engineer -
Name Ms. Raquelle Myers vl 707, 579-5507
Tile  Project Director E-mail raquellemyers@nijc.org
E’T?OJECT INFORMATION J 6a. Enter "Y"if 6b. Old 7. Enter " if new 8. Enter the
Reactivation N File # FCC authorizations N Priority or
are reqJired Category
9. Enter letter(s) to classify project under which
Py v ) 10.Length of e appication
anning or R)adio or Bjroadcast or (NJonbroadcast Proi 12 f
gcgonslruclion d n('ar)(RT) for(;glh RT gr (BN) for bo\h‘ o ' N ﬂgg‘?ﬁ;)(# of — be reviewed

11. Check ONE line which best describes your project and enter the number of persons that the project will benefit

Special Applicatior

Enter the population in the _____ NEW BROADCAST _____ REPLACE or ____DIGITAL __v/_ NONBROADCAST
appropriate column facility; repeater, augment BROADCAST  conversion of public radic activation or expznsion 12. Single
lransiator. EQUIPMENT or TV stalion Congressional
i District of
Population Currentlly Applicant

r

Served by slalion

13. Other Cong. districts served by
Z'és\fv Service aéﬂ?eqlpy project (e.g. PA 1-3, NY 4, 5-9)
ropos -
proposed feely CA 1,2, 49
ADDED SERVICE to
those cavered by others
14, ESTIMATED FUNDING (whole doliars) 1 15, Is application subject to review by Executive Order 123727 16. l; aéapliclaom éiglinquent on
any Federal Debt?
a. Federal Request $ 202.898 _» YES This applicalion was made available to the y
2 State EO 12372 process for review on NO
. 03/01/2005 S
. tion.
— NO ___Program is not covered by EO 12372 afiach explanation
c. TOTAL $ 275,618 .

—— or Program has nal been selected by
State for review

d. Fed. % of eligible costs 7362 %

17. CERTIFICATION BY AUTHORIZED REPRESENTATIVE To the best of my knowledge and telief, all data in this application are true and correct.
The document has been duly authorized by the governing board of the applicant and the applicant will cormply with the attached assurances and the PTFP

Rules if the assistance is awarded. Phone# (707 ) 579-5507
Mr..Ms., Dr.  First Name M. L. Last Name Jr. efc Pasition
Mr. Joseph " Myers Executive Director

Signalure of authorized
representative

signed

Date ;z;/ 2%, /oS

Authorizg T Local Reproduclion

R This form expires 1)/31/2006  Previous Editions NOT usable
coliva 1
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APPLICATION o Public Telecommunications Facilities Program

PAGE 2 NTIA/Department of Commerce/Washington DC 20230
CFDA 11.550

OMB Approval
0660-0003

18. Summary of application (Summarize the purposes of the application in a few sentences.) . o
[The NIJC s planning project will study the need, feasibility and strategies for establishing a distance-learning infrastructure between
the NIIC Regional Justice Center in Santa Rosa, California, a community college in Southern California and three remotely located
California community technology centers. The purpose of this distance-learning infrastructura will be to deliver culturally appropriate
training to a primarily Native American target audience. A culturally appropriate distance-learning infrastructure will provide timely
and substantial benefits to the target population by transmitting information vital to improved government and service operations in
'tribal communities and by sustaining the intergenerational, oral learning traditions that suppoit cultural survival,

19. Types of Applicant (Enter appropriate leiter in box) 20. Station THIS YEAR FUNDED
Operations ~ —————"" N
A. State J. Private University | Nunber Hr??./Wk Ns,lmber Hrs./Wk
cB:' &DUTIY I E y nglia% Tr:?revore Not eligible for PTFP funding) !
. Munictpal .« ingiviguai .+ Not eligibie tor unain A i
D. Townsfp\lp M. Non-profit ¢ Full-Time Staff . 0 0
E. Interslale Q. Other (specify}
F. Intermunicipal Part-Time Staff 0 0
G. Special District R -
H. Independent Schoaol District S
I State Controlled tnstitute of Volunteers 0 [¢]
Higher learning M
1 N
— Operaling Budget L$ 0's
—
21, Public Broadcasting Afflliations { Check if nonbroadcast Membership in national public broadcasting organizations.
v application and therefore Q. 21 Enler "Y" as appropriate.
S, —=—" Not Applicable o
Enter “Y" If applicant is PBS NPR. NFCB PRI Other Other
currenlly CPB qualifed | | | ok
Date of expected qualification This year '
If applicant is NOT — e )
currenlly CPB qualified, i
enter "Y" if qualification 1 " Next year
is expected.

22, New FCC Authorizalions and/or New Sites required for this project {continue in Remarks section below if necessary or on another page).

Proposed Community of license  Channel # FCCFile# Site Name __Owned  Leased
oy - - -
23. Yes Have you applied to, intend to apply to, or received funds fram, the Corporation for Public Broadcasling (CPB) or
(circle bmé) another Federal program for this project or a related project?

Please provide information regarding funds from CPB or other Federal funds in the Remarks section below or on another

page.
24. List alt public radio, TV statians or ITFS facilities which provide a similar 25. Areas -Santa Rosa, Sonoma County, CA N
type signal to the proposed service area (1 MV for FM, Grade B for TV). affected by Covelo, Round Valley Reservation, Point
cty . Call Letters (Ceelect  Arena-Manchester and Stewarts Point Band of
- B Counties, Pomos: Merdocino County, CA
! Staes, Karuk Tribe, Happy Camp, Siskiyou County, CA
City TGailLetters T Ele.) |Pauma/Yuima, Pala, La Jolla and Rincon Band of

Mission Indian: S

. Call Letters

REM&RKS "('?9‘",“‘““?‘?9" of any items from page 1 or this page— continue on plain paper attached to this page if nesessary)

Autharized for Local Reproduction coliva 2 This form expires 10/31/2006  Previous Edilions NOT usable




appLicaTioN * Pyblic Telecommunications Facilities Program gheckhere
NTIA/Department of Commerce/Washington DC 20230  [Eor PTFP

OmB Approva
0660-0003 CFDA 11.550 Use
APPLICATION PART | ‘

2. Employer
[1. APPLICANT ] ID#EN)  68-0050044
Legal Name  _Mendocino County Public Broadcasting 3.DUNS# = Ap P,l eJ far
Organizational KZYX-FM Main a
Unt - Sutlon  KZYXFM_ 90.7
'”((12‘22)’* ddress b 0. Box 1 ‘ Letters Radio  MHz v Channet
fidressne2 9300 Highway 128 '
City Philo State CA County Mendocino Zip 95466-0001
4. Administrative Contact E-mail mary@kzyx.org
Mr.,Ms. Dr. First Name M. L Last Name Jr. etc Position
Ms. Mary Aigner Program Director
Phone # (707) 895-2324 ext. 103 Y el anY ond A WA e D Fax# (707, 895-2451
T TV
5. Engineering Contact
Full i Engi -
Ful  Mr. Mitchell Holman FEB 2 5 2005 Engineer | 707, 895-2324
Title i i E-mail i
Chief Engineer o ATE CLEARING-HOUSE engineer@kzyx.org
[PROJECT INFORMATION | 6a. Enterv'if " ep. od 7. Enter "Y" if new 8. Enter the
Reactivation N File # FCC authorizations N Priority or
are required Catego!
9. Enter letter(s) to classify project under which
P)lanni (Ryadio or (T)V (Byroadcast or (N)onbroadcast B 10.Length of g T o eation
anning or adlo or roaqacast or onbroaacas! h
ﬁC‘onstru%ﬁon c or (RT) for both R or {BN) for both I ;‘g’ﬁﬁ;)(#d B be reyiewed

11. Check ONE line which best describes your project and enter the number of persons that the project will benefit

2
Enter the population in the _____ NEW BROADCAST y/_ REPLACE or ____DIGITAL ____ NONBROADCAST
appropriate column facility; repeater, augment BROADCAST  conversion of public radio activation or expansion 12. Single
translator EQUIPMENT or TV station Congressional
f;%g“ = District of
Population Currently - Applicant 1
Served by station '
66,871
13. Other Cong. districts served by
Elésvtv Service ag?edmby . project (e.g. PA 1-3, NY 4, 5-9)
roposed facilit
prope Y 0 None
ADDED SERVICE to
those covered by others 0
14. ESTIMATED FUNDING (whole dollars) I 15. Is application subject to review by Executive Order 12372? 16. I; aé)pli?agt t(Jilg?linquent on
any Federal De
a. Federal Request $ 10.139 _/ YES This application was made available to the B
L State EO 12372 process for review on
; 03/01/2005 NO
b. Applicant Share $ 10,139 Erl(tgrs YE&a 0;\ NO anati
. , attach explanation.
___NO ____Program is not covered by EO 12372 P
c. TOTAL $ 20.278 .
; ——— or Program has not been selected by
d. Fed. % of eligible costs 50.00 % State for review

17. CERTIFICATION BY AUTHORIZED REPRESENTATIVE ] To the best of my knowledge and belief, all data in this application are true and correct.
The document has been duly authorized by the governing board of the applicant and the applicant will comply with the attached assurances and the PTFP

Rules if the assistance is awarded. Phone# (707 ) 895-2324
Mr.,Ms, Or.  First Name M. L Last Name Jr. etc Position
Ms. Mary Aigner Program Director
L - ~
Sy f auores T L oo Felonuary 23 acos
Authorized for Local Reproduction / This form expires 10/31/2006  Previous Editions NOT usable

( oein 1



APPLICATION
FOR PTFP FUNDS
PAGE2

18. Summary of application (Summarize the purposes of the application in a few sentences.)

Public Telecommunications Facilities F.ogram
NTIA/Department of Commerce/Washington DC 20230
CFDA 11.550

2a e

Having received a

‘funding to replace the main tra

PTEP Grant in the 2004 cycle for transmitter replacement, Mendocino County Public Broadcasting is seeking

nsmitter antenna, which, at 15+ years of age and service, urgently needs replacement.

19. Types of Applicant (Enter appropriate letter in box)

NEXT YEAR IF PROJECT

20. Station THIS YEAR

Operations ‘ FUN’DED
A. State J. Private University Number Hrs./Wk Number Hrs./Wk
& Mumeloal f Individ Trlit(.:lOTE Not efigible for PTFP funding) !
. Municipal . Individual : Not eiigible tor undain T i
D. Towns‘r)\ip M. Non-profit 9 Full-Time Staff 6 40 6 40
E. :ntterstatq ioal 0. Other (specify)
. Intermunicipal T i '
G. Special Dispt'n'ct Part Tlme Staff 4 20, 4! 20
1 State Contool Sdc?O%ItDtismf ! ’ | Volunt | i
. e Controlied institute o { 1 olunteers i
Higher learning | M ; . 150 3 150 3
M _ ] - ;
- Operating Budget | $ 508,000] § 510,000
: |
21. Public Broadcasting Affiliations | | Check if nonbroadcast Membership in national pubiic broadcasting organizations.
| application and therefore Q. 21 Enter "Y" as appropriate.
, Not Applicable : ; . ‘
Enter "Y" if applicant is ‘ 'PBS | NPR | NFCB PRI | Other  Other
currently CPB qualified Y i ;
Date of expected qualification | This year : ‘ "
If applicant is NOT pe a ; Y Y Y Y
cu:rerlt\I{y %PB ?:ia"?ed' : Next ; : | :
enter "Y" if qualification xt year ! ! | |
is axpected(,] ; y ) Y |Y Y Y
22. New FCC Authorizations and/or New Sites required for this project (continue in Remarks section below if necessary or on another page).
Proposed Community of license Channel # FCC File # Site Name Owned Leased

23. Yes

(circle

page.

24, List all public radio, TV stations or ITFS facilities which provide a similar

type signal to the proposed service area (1 MV for FM, Grade B for TV).

City “ Call Letters

Eﬁ

' City Call Letters

|
City Call Letters

|

|

Have you applied to, intend to apply to, or received funds from, the Corporation for Public Broadcasting (CPB) or

another Federal program for this project or a related project?
Please provide information regarding funds from CPB or other

Federal funds in the Remarks section below or on another

25. Areas [Areas within first service area who rely on signal:
affected by  |Mendocino County, including Fort Bragg, Mendocino,
“(‘;‘ﬁig;qec‘ |Albion, Elk, Point Arena, Boonvillem Philo, Navarro,
ounties, {Yorkville, Ukiah, Hopland, Redwood Valley, Potter
gat)es‘ |Valley, Covelo, Willits, Laytonville, and other o
C. |

REMARKS (continuation of any items from page 1 or this page~ continue on plain paper attached to this page if necessary)

Authorized for Local Reproduction

oein

This form expires 10/31/2006  Previous Editions NOT usable



FEB-25-2005 04:56PM  FROM-RCS 619-684-4950 T-385 P.DOZ/"OM F-148

rorriesronps  PUblic Telecommunications Facilities Program Rocik hera I
ane Ao NTIA/Depanment of Commerce/Washington DC 20230 [For BTFP
APPLICATION PART | CFDA 11.550 Use
2, Employer
1. APPLICANT j PHEN) " 956042721
Logel Name  Sap Diego State University Found a:ioB E{ :E l V E ! ) L 1.DUNsS# 07-337-1346
Organizational
Uit KPBS Sanon KPES TV 1
s Call L=
Minad e gapg Campanile Dr. FEB 25 2005 Lottera Radlo Mz v Cnannol
Address (line 2
W requirod) STATECLEARING HOUSE
City San Diego S State CA County San Diego Zip 92182-5400
4. Adminlstrative Contact E-mall aW&de@fDUﬂd_a_ﬁOﬂ.Sdan.@dU
Mr., M., O First Name M. 1, Lest Name Jr. ete Posltion
Mr, Gene Stein QDirector, SR Developments
Phone # (619) 594-5731 Fax # [ 619) £94-4950
§. Englnaering Cantact
Ful i N
N:IIT!E\ Mr. Leon Messenle E?‘gg‘:er [ 619) 594-8146
e Director of Engineering & IT E-mail Imessenie@kpbs.org
IPROJECT INFORMATION 7 Ea. Enlar "y"if gb. Old 7. Enter "Y" )t new 8. Entor the
‘ Reactvation N Flo® __ FCC authorizations N Brlority or
. ) are raquired Calego
9. Enler letter(s) (o classify project under whicn
(Pllanningor ¢ (Rladioor (TIV T (B)roadcast or (N)onbreadeast B 1aLength of 12 y"a: ;:q";g:il‘ﬂﬂ
(Cgonslru%lion = o (RT) for bath or (BN) for both D r;;r:r’@rf;)(ﬂ o I be reviowad .

11. Cneck ONE line which bes! describas your projeet and ter the number of persons that the project will benefi(
h B5! describes your proj nd anter the number of pers 8t the pro) ] Broadcast Other

Enter the population in the NEW BROADCAST REPLACE ar 7 _DIGITAL . NONBROADCAST .
appropriate cojumn Taciiity; repeatsr, Buogl;nenl BROADCAST  tonvarsian of public radio  Bhve.6n or oxpanalon 12, Single
tranalator. EQUIPMENT or TV siatian Congrosalana!
IR Distrler of
Populatien Currantly Applicant 53

Served by atalien

MO 2,724 172
et 13. Other Cong. districis sarved by
: praject {c.g. PA 1-3, NY 4. 5-8)

Firsl Sorvice added by

NEW propesed facility 46506152
ADDED SERVICE 1o
\hose eavarod by othars
‘ﬁ, ESTIMATED FUNDING (whole dollars) | 15, 1= applicatlan aublect to review by Execullve Ordar 123727 16. Ilg applI?zIaDnt k:1tg:.n"linql‘ten& on
any Federal De
a. Federal Request  § 683 343 ~/YES This application was made avallable to the Y
1 Srata ED 12372 pracess for review an NG
03/01/2008 AL~
b. Appllcani Shara $ 683,342 e IE[Q;EI'SYES or NO
YES, attach explanation.
c. TOTAL 5 1,366 685 —NO  __ Pragram is not covered by EO 12372 A . an

— or Program has not baen selecied by
Stare for review

4. Fad. % of uligible costs 50 Od %

!_1‘7' CERTIFICATION BY AUTHORIZED REPRESENTATIVE Ta the best of my knowledge and belief, all data in thig ap};i!cnllan aratrue and carreel,
The document has been auly sutherized by the geveming board of the applicant and the applicant will comply with the atm;heq;assuran:es andthe PTFP

Rules if the assistance is awarded. Phone # (619 ) 504-0905
bt B First Name M. 1. kast Name Jretc  Positlon I N
Dr. Mﬁ, R, Scon AVP, Research & Technology .|

F.,‘g?,“,’gg‘ia‘:{“:"“"""’“‘ / /6% gg?ed 2’/2“4/05’ R

Autherizen for Local Repraductipn Thiz form expiros 10/31/2008  Frevious Eallions NOT uzavle

kpbstv2 1



FEB=29=200% 04:28PM  FROM-=RCY b19=084=4000 =330 P.0US/003  pe14d

ronrronps  Public Telecommunications Facilities Program
PAGE 2 NTIA/Department of Commerce/Washington DC 20230 Seao-Epm
CFDA 11.550 ;

18. Summary of applicatien (Summarize the purposes of the application in & few sentances,)

San Diego State University, licensee of KPBS-FM, 89.5 MHz, KPBS(TV), Channel 15, and KPBS-DT, Channel 30, San Dier_go. ‘
California seek federal funding assistance In the Digital Converslon of its High Definition Studio Production facllity and HD Field units
with HD Editing,
NEXT YEAR IF PROJECT
19. Types of Applicant (Enter approprlate latter In bax) 20, Station THIS YEAR FUNDED
Operations
A Stale J; Private Univerahy Number Hrs./Wk Number Hre. /MK
& Ko L Inldus MOTE: Nl sl fo P i '
G Townahip . Naneprati o el for PTF funaing) Full-Time Stafr 90 40 90 40
'E_. lln‘t:’r;,":ate‘» - Q. Otner (spacity)
R Ly Bl T
G. Spac‘laul D?s‘:ricl Pan-Time Staff .. 17_ ——- 20, T4 . .,2.0.
;‘!.S lncllepcandev“ Sclhooul District
- Stala Controlled Instuye af
ngherloa rr?m'; =UiE o . y ‘ Valunleers as 4 95 4
Operating Budget | § 12,825,000/ § 12,825,000
21. Publle Broadcasting Affliations Check If nanbroadcast Membership in national public broadcasling organizalions,
applicatlon and tharefare Q. 21 Enter "Y" a8 appropriate.
J— Not Applicable -
Entor "Y* If applicant Ix PBS NPR NFCB | PRI Othar Other
cuently CRE qualisd v :
" Date of expectad qualificatle ! This year
If appucant is NOT r ! expe Qualification Y Y Y Y Y
cuc;rcnl‘lfy ?Pam %allned. : ! Next
er "Y' il qu ti ! )
I?cxpectéd? eaen . | vear Y Y Y Y

22. New FCC Aulhorizations ana/or New Sites required for lhis projuct (contihua in Remarks sectian below If nacassAry Or on anather page).

Prepesed Community of licanse Channal # FCC Flle # Sita Name Owned Leased
23, @ No Have you applied 1o, intend ta apply to, ar roceived funds from, the Carparation for Public Broadeasting (CPR) or
16 one) another Faderal pragram for this project or & relaled project?
Pluase provide information regarding funds from CF‘g or other Federal funds In the Remarks section balow or on another
page. .
24. List 8/l public radio, TV statians or ITFS facliitias whieh provide a slmilar 25, Areas San Diego County
lype slgnal lo the praposed service area (1 MV for FM, Grade B far TV), arlfected by
. this Projeét
City Call Lolters (Cltles, :
' gounties.
] tatas,
Pys——" ——— . AP RN ——e - E(C.)
Cliy Call Lattars
Clry Call Lettars
REMARKS {continuation of any tems fram page 1 or thls page— continue on plain pepér atlached ta this Page If necessary) ) R E C E ’
|SEE ATTACHED E D

| FEB 2 5 2Po5

Aulnorized for Local Reproduction kpbstv?2 2 This form expiros 10/31/2006  Pravisus Ed| o@'ﬂATEaEt EARIN G HOUSE



FEB-25-2005 04:56PM  FROM-RCS 619-504~4950 T-395 P.002/003 F-148

rormirioNns  Public Telecommunications Facilities Program Check here if
QMB Agproval NTIA/Department of Commerce/Washington DC 20230 For PTFP
066D-0503 CFD A i
APPLICATION PART | 11.330 Use
2. Em |§Kor
1. APPLICANT | ID#EN) 956042721
LegalName _San Diego State University Foundation 3.DUNS#  07-337-1346
Organizational KPR Maln
;nlli: Address . m guen  KPBS FM_ 89.5
(ney "° 5250 Campanile Dr, - Lenars Radlo Mz W Channal
Franedine 2 FER-—9-5—5605
City San Diego State CA County San Diego Zip 92182-1931_
4. Administrative Gontact STATE CLEARING HOWSEs ards@foundation.sdsu.edu
I
Mr Me. Br. Firsl Nema M. L. Last Name Jdr. ete Position
Mr. Gene Steln Director, SR Development
Phone # (619) 594-5731 Fak # ( 619y 594.4950
§. Engineering Contact
il i -
;;ms Mr. Leon Messenie Eggr:"r (819, 594-8146
Tile  Director of Engineering and IT €-mall Imessenie@kpbs.org
IPROJECT INFORMATION 6a. Enter V" |f 6b. Ol 7. Enter "Y" it new 8, Entar the
o Reactivation N Flle® _______ FCCauthorizations Y Priorlty or
) are requlred Category
9, Enter leftor(s) (o classify project under which
Planningor (Rladio or (T)V R (B)roadcast or (N)anbroadeast B 10‘}5?2 g(cht ?;t of 12 3’!?: gggﬁg;ftllnn
Ecgonswuctlcn or (RT) for both === gr (BN} for boln — morI\?hs) e ba reviawed

11. Check ONE fine whicn best describes your project and enter the number of parsons that the prajact will benefil

] Broadeast Other
Enter no population Inthe ____ NEW BROADCAST __ __ REPLACE of v DIGITAL — . NONBROADCAST . —
Bppropriata coluini Tucllity; repeater, augmant BROADCAST  Tonversion of public radlo  BElivation or expanalan 12, Single

transfalor, . EQUIPMENT or YV stalion Congrautional
District of
Population Currantly . . Applleant 53
Served by elation . '
2821821
13, Otner Cang. distriets sarved by
Q&e@ Servies nd?aqihy Lo project (o.g, PA 1-3, NY 4, 5-4)
proposed facilit
Y 49,50,51,52
ADDED SERVICE to
thase cavered by athers
] 14. ESTIMATED FUNDING (whole dollars) ] 15. 1= applieation subject 1o review by Executive Order 123727 16. lg_ adppN?aDnt gélinquem en
. _ ) any Federal Da
a. Federal Request 8 43,582 £ YES Thia application wag made available to the
1 State EO 12372 process for raviaw on
. 03/01/2005 NQ
b. Applicanl Ehara 3 43,553 e — Entar YES or NO
i II'YES, attach explanatian.
——NO  ___ Program is nat coverad by EQ 12372
¢. TOTAL $ 87.105
. * —— or Program has not baen selected by
d. Fed. % of eliglole costs 50.00 % Stata for raview

17. CERTIFICATION BY AUTHORIZED REPRESENTATIVE I To the basl of my knowledge and beilef, all dota (n this application are true and earrect,

Tha documanl hasbeen duly authorized by the govarning board of the applicant and lhe applicant will comply with the atlached assurances and the PTFP
Rules If the asslstance is awarded,

Phane# (619 ) 594-0905

Mr, Mz, 0n  First Name M. 1. Laet Name

Jr. et Position
Dr, Thomas P R. Scott Ph.D. AVP, Research & Technology
e s @M B {/&‘{Af

Aulhorizad for Local Raproduction Tris form expires 10/31/2006  Previous Eritiong NO&E C E I VED
kpbsfm1 1 ‘
FEB 2 5 2005

STATE CLEARING HOUSE




" FEB-25-2005 04:56PM  FROM=RCS 619-594-4050 T-385 P.003/003 F-148

ronmrroans  Public Telecommunications Facilities Program
PAGE 2 NTIA/Depanment of Commerce/Washington DC 20230 a8 0B
CFDA 11.550

18. Summary of application (Summarize the purposes of the application in a few senlences,)
San Diego State Unlversity, licensee of KPBS-FM, 89.5 MHz, KPBS(TV), Channel 1 5, and KPBS-DT, Channel 30, San Dlego, |

California seek federal funding assistance in expanding the current KPBS-FM automatian system to allow additional locallzed
e&ogram streams far the newly purchased FM radio station, KQVO (FCC Approval pending), as well feeding Borrego Springs cable,
eb Stream, and the KPBS Radia Reading service. Production workstations are also requested for Radio Reading service and
KPBS-FM Production Control rooms.
EXT YEAR |F PROJECT
19. Types of Applicant (Enter approprists lefter in box) 20. Statlon THIS YEAR N FG:DED
- Operatlons
A. State J. Privato University Number Hrs./Wk Number Hrs./Wk
E‘ Raniel ] fnl """%2 Trlibt?JOTE Not ellgibla for PTFR fyndl
« Munlaipa) . Ind LAl Y & i
D. Townsﬁlp M. Rlnlr\(-proﬁt( ol allgibla for funding) Full-Time Staff 23 40 23 40
E' Il:l‘::rﬁa;ﬁd | O-Omer(apodty)
. b 8
G, Special Ditlct Par-TimeSaff| 72/ .20 . .7.._.._20
rl.sl:wepcend‘:n; Sdc{zoo_l Dlslgi’ct
. 1 & Sttt
Hi;heef l%’:nrr?ing ritiuie D Voluntears 35 4 35 4
Operating Budgel | § 4,275,000/ $ 4,275,000
21, Public Broadcasting Affillatans Chack if nonbraadcast Membership In national public broadcasting organizations,
application and thorofora Q. 21 Enter "Y" a5 appropriata.
ol Applicable
Enter "Y" if appllcant is PBs NPR NFCB - PRI Othear Other
currenly CPB qualified Y
: Datc of lificali . This year
I apprcant is NOT c of expected qualification Y Y ' Y Y
curram\l){ ﬁ?a ?xﬁalif&ad. Noxt
anter “y" i o BEF
L] expaclad?ua catien - ik Y Y Y Y

22, New FCC Autharizations andlor New Sites raquirad for this prajact (continue in Remarks section below if neg¢essaly or on another page),

Proposad Community of licensa Channel # FCC File # Sits Name Owned  Lepged
Imperial Valley, CA 249 20041217AAJ KQVO-FM X
23. Yes Hava you applled to, inlend to apply to, or recalved funds from, the Corporatlon for Public Broadeasting (CPB) or
(elrele B anothar Federsi program (or this project or a related project?
Please provide information regarding funds fram CPB or ather Federal funds in the Remarks section below ar an another
page. .
24. List all puktic radio, TV stations or (TFS faclities which provide a similar 25, Areas San Diego County
lype signai to the proposed sarvica area (1 MV for FM, Grade B for TV). ﬁ_‘flfe%&ci by Imperial Valley County
3 Project
Cly Call Letters (Clllas,
Counlics,
Sen Diego, CA, | . KsDs Siates,
Cly Call Lettars '
Cly Call Letiers

-

REMARKS (continuatlon of any itams fram page 1 ar this pags— continue an plain paper attached to this page If necessary)

|

"RECEIVED

FB-2-6—2005
Autnarlzed far Local Repraduelien kpbsfm1 2 Thiz form expires 10/11/2008  Pravieys Edition NOT wsiblz

STATE CLEARING HOUSE




FEB-25-2005 04:56PM  FROM=RCS 619-504-4950 T-384  P.002/00% F-147
APPLICATION 1hili ~ on . syugn .
rorpreonns P Ublic Teleeommunications Facilities Frogram gheckhere it
oMp NTIA/Depariment of Commeres/Washingtan DC 20230
el CFDA 11.550 For PTFP
APPLICATION PART | ' Use

2_Emplgr r
|1. APPLICANT ] DEEN g5 604721
LegaiName  San Diego State University Foundation a.puns# 07-337-1346
Omanizational Mal
Unit KPBS Station
Malling Address . call KPBSTV 15
(iine 1) 5250 Campanile Dr, Letors Radlo MMz v Channel
g RECEIVED.
Chy _San Dlego FE 5 State CA County San Diego 2ip 92182-1931
B 2o 200
4. Adminigtrative Contact ) E-"%" awards@faundation.sdsu.edu
M., Ma. Or. First Name STATEMOLEARIN@&INGUESE Jr. ete Pasttion
Mr. Gene St Director, SR Development
Phone # (619) 584-5731 Fax® 619, 5944950
5. Engineering Contact ‘
Ful ;
Nl:;tl'na Mr. Leon Messenie Egglnn:er (619)_594-8146
The - Director of Engineering & IT Emal  imessenie@kpbs.orq
[PROJECT INFORMATION | 6a. Emar™v'¥ éh. Old 7. Exter"v* i new 8. Entor the
Reactivation Flle # FCC authorizationa N Priarity or
are requirod Category
9. Emtar lotter(s) to classtfy projact under which
Planiingar G (Riadioor (TV T (Byoadcastor (N)onbroadeast g = (Oeength of 12 Yo applcation
zc}onstnmuun ar(RT)forboth ——  or (BN) for bath -_— ﬁ,’:,{?h";{# of E— be roviewad
11. Check ONE line which best describes your praject and erter the numbdar of parsans thet the project wlil beneafit Broadcast Other
Enfor the population in the ___ NEW BROADCAST _____ REPLACE ar _/_DIGITAL NONBROADCAST -
apprapriste column facllity; rapester, augment BROADCAST  convamsion of public radio  ACINEIoN of expansian 12. Single
uanalater. EQUIPMENT __of TV sigilan ggw;z?mm
ggnt{'lgligyn &l@nﬂy . : Applicant 53

2,724,172

Firel Sorvico added by
NEW propoead faellily

13, Qther Conp. distiicts served b
projact (8.9, PA 1-3, NY 4, 5+

ADDED SERVICE (o
those covered by olhara

49,50,51,52

| 14. ESTIMATED FUNDING (whole dollars) [ 15, |g application aubjact ta review by Executive Order 123727 ;ﬁ. lg ‘?dpggtl:anrg ;%llnquent on
a, Federal Request $ 769.763 /. YES This agplicaﬂan wag made avallable to the y
L State EO 12372 procass for review an NO
03/01/2005 =
b, Applicant Share 3 769.764 ._._.._lg_o.___...._ ﬁr&rsyggao:\r‘lo et
, attach explanation,
——NO  ___Pragram s not covered by EQ 12372

= TOTAL § 1,539,527 N

: * —gr Program has nat been eelectad by
d. Fed. % of ellgiblo costs 5000 % Siata far raview

17. CERTIFICATION BY AUTHORIZED REPRESENTATIVE

The documant has bieen duly authorzed
Rulas if the asslstanca la awardad. Phono# (g19) 504 -0905

To the best af my knowledge and ballef, all data in thia application ame true and comact.
by the goveming board of the appiicant and the spplicant will comply with the attached =meurances and the PTFP

Mr., Ms.,Dr.  First Name ML

Last Name Jr, ote Pasition
Dr. Thamas e) R., Scott AVP, Research & Technalogy
Signalus of aulhcrized M w Date
sz __Loms 2o, o A CEVED
Authorized far Lagal Reproductian This form axplras 103172008  Praviaua Editions NOT uzable ’
kpbstv1 1

FEB 2 5 2005

STATE CLEARING HOUSE




FEB-25-2005 04:56PM  FROM-RCS

610-594~49

50 T=394

P.003/003 F-147

foracaron - Public Tele.ommunications Facilities Program
PAGR?2 NTIA/Department of Cammerea/Washington DG 20230 Por o

CFDA 11.550

18. Summary of application (Summarizp the

purpases of the application In g few agnences,)

San Diego State University, licensee of KPBS-FM, 89.5 MHz, KPBS(TV), Channel 15, and KPBS-DT, Channel 30, San Diega,
California seek federal funding assistance in the Digital Conversion of is Master Control operation. Project will purchase and install a
station Automation package, Video Servers, Nearfine hard drive storage, signal branding, and Mester Control monitoring systermn. A
system integration company will be used for generating As Built documentation and Instailation services.
YEAR IF PROJECT
19. Types of Applicant (Entsr appropriate fettor In hox) 20. gtati;ra THIS YEAR NEXT FUNDED )
parations
A Slate J, Privaty University Number Hra Wk Number Mra Wk
& Simay 1 £ n 1."'“r’aoﬂs‘ liglhte for PTFP fundin
B. Tawnship M. Narvpraf - o elglbie for PTEP funding) Full-Time Staff 80 40 ap 40
E. Inlorstate O. Other (apacify)
G. Spamarisoal, Part-Time Staff 17 20 17 20
et e ook Dt Valunte
Migher lsaming M aluntzers 9§ 4 95 4
Operating Budget | § 12,825,000/ 12,825,000
21. Publle Broadeasting Afiitatians Check if nonbroadeast bl dcasti antzations,
° application and therefora Q, 21 ?&Twﬁéﬁﬁfrf‘:&fm ©broa na e °
ot Applicable [ -
Enlar 'Y if agpll\:anl i PBS NPR NFCB PRI Other Ottar
cumently CPB qualified Y
Date of expectad qualficadon This year Y Y Y v
If apai ——
cu?:{:nﬁaggﬂaléﬁﬂr.‘m, ] Next
r
gnsxmm?ue ralion lext yaar Y Y
22. New FCC Authati2ations and/ar New Sitas required for Mis project (cortinue In Remarks section bolow ¥ necossary ar on another pago).
Proposed Communtty of licansze Channel # FCC File # Sita Nams Ovwned  Lessed

3. Yos
(clrete

ancther Fadersa| program for this froject or a related g
Planeg provide (nfarmation regarding funds fram CP|
page.

Have you apphiad to, intond to apply tn, or recaived fum.ijse gg?m, the Carporation for Publie Broadcasting (CPB) or
ra;
of ather Faderal funds in the Remarke sectian below ar on another

e el pubilc radio, TV atations or ITFS facilies which provido a simlae 25, Amos [Sam Diego County
type signal to the propased sarvice area (1 MV far FM, Grade B for TV). affectad by
thig Projact
[»] Call Lahers (Citiag,
Counties,
States,
City Call Latters Ee.)
City Cal Lepars

REMARKS (continuation of any ltsme from page 1 of this page- continue an Plain paper sttached to this page if neceasary)

RECE

Thia fam explrea 10/31/72008  Provious Edivons N@T urable

FEB 2 5 2005

Authorized for Lacal Ropraduction

kpbstv1 2

STATE CLEARING HOUSE




B/ 22/ 2000 12123 2d303550ba/

JTUULUMNE GU ALRFURTO FRuc YL/ Yo

Vergion 7/03

APPLICATION FOR

FEDERAL ASSISTANCE 3/‘2%? SUBMITTED Applicant identifier

1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
Application Pre-application

] Ceonstruction
¥l Non-Construction

[1 construction
I Non-Construction

4. DATE RECEIVED BY FEDERAIL. AGENCY | Fadarai ldentifier

5, APPLICANT INFORMATION

If Revigion, entar appropriate letter(s) In box(es)
(See back of form for description of letters,) D D

Other (specify)

10. CATALOG OF FEDERAL DOMESTIG. ASSISTANCE NUMBER:

TITLE (Name of Program):

Lagal Nama: Organizational Unit.
Deparment:
County of Tuolumne Airport
tlonal DUNS: Division!
% %‘22'? Sgn H E G E ! V E D Columblia Alrpont ]
Address; Name and telephone number of person to be contacted on matters
Street; - Invaiving this application (alve area code)
FEB 2 5 ?DDB Prefix; Firgt Name:
10723 Alrport Road Mr. James
ity Midale Name
%'gfumma STATE CLEARING HOUSE E.
Counly: ast Name
Tuolumne hemas ]
%taﬁ?:‘ ) ' © |Zip Code Suffix:
alltornia 95370
Country: Email:
United States _ Jihomas@eo.tuolumne. ca, us _
6. EMPLOYER IDENTIFICATION NUMBER (EIN}: Phone Number (give ara code) Fax Number (give area code)
[)[4]-E][0)0 )R] )A][] 209533 5685 208 533 5657
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)
V' New [ continuatlon T Revision

E@-[J]e]

B
L)ther (spaclfy)

9, NAME OF FEDERAL AGENCY:
Federal Aviation Administratian

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
Design Fire Protaction System for Planned Hengar Development,

Design phase for providing fire prolactlon to the SW side of the airpart
for existing and future hangara and FBO buildings. Involves relecating

12. AREAS AFFECTED BY PROJECT (Cities, Countles, States, etc.);
Tuolumne County, California

600+’ of existing 8" waterline parallel to Runway 29 and exiending 6
waterline 1,700+ alang the SW side of airport, Includes EA.

——

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:
Start Date: Ending Date: 4. Applicant b. Project
7/1/05 12/31/05 10th 1oth
18, ESTIMATED FUNDING: 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Faderal had a. Yes D THIS PREAFPPLICATION/APPLICATION WAS MADE
‘ 20,000 T TR AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant 50 w PROCESS FOR REVIEW ON
¢, State w DATE:
1,000
d. Local R b.No, @71 PROGRAM IS NOT COVERED BY E, O. 12372
o. Other lﬁ R . OR PROGRAM HAS NOT BEEN SELECTED BY STATE
= FOR REVIEW
f. Program income d 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT7
.TO w .
g. TOTAL 21,050 I Yes If “Yaa™ sttach an axplanation. ¥ no

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a. Authonized Representafive

ﬂreﬂx Eirst Name Middla Name
T James E.

Last Name ISuffix
homas

b. Title

Airparta Direclor

c. Talaphane Number (give atea code)
209 533 5685

d. Signature of Authorized Repres

-«-;\' —_

. Date Signed
2.25-05

[ o rmemem
tive
\

Previous Edition Usable
Authorized far Local Reoroduetion

Standard Form 424 (Rev.9-2003)
Praacribed bv OMB Circular A-102



B B - 3
B2/ 20/ 2800 12129 283053509007 TUULUMNE GU ALRFUKITO PRt do/d

APPLICATION FOR — Version 7/03
FEDERAL ASSISTANCE 2, DATE SUBMITTED Applicant Identiier

1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier

Application Pre-application ‘ i
m Construction ¥ Constru ction 4. DATE RECEIVED BY FEDERAL AGENCY |Federal Idantifier
] Non-Construetion | LI Non-Construction
5. APPLICANT INFORMATION

Legal Name: Organizational Unit:

Departmant:
County of Tuolumne Alrport
izalignal DUNS: Division:

Shsies ™ PUNS Pine Mountaln Lake

Address: P e e e LW I Y Name and telophone number of person to be contacted on maftters
Street: HMEUETVETD Involving thia application (give area code) '

10723 Alrport Road Prefix: First Name:
- . 2 5 ,,G 85 Mr. James B
City: [A Middle Name

Eimbia rEB E.

County: Last Name

Fuoluimne HOUSE Thomas

State: Zip e Suffix:

CA 95840

Country:: Emall; :

Tuolumne Ithomas@co.tuclumne.ca.us

6. EMPLOYER IDENTIFICATION NUMBER (E/N): Phone Number (givo srea code) Fax Number (give erea cade)

[ll4]-E10)R]R]E]k] 209 533-5685 209 503-5657
6. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (Ses back of form for Appiication Types)
7 New [ Continuation [ Revision 8

1{ Revision, enter appropriate letter(s) in box(es)

Sea back of form for description of iatters.) D D Other (speclify)

Other (speclfy)

9. NAME OF FEDERAL AGENCY:
Federal Avialion Administration

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

BAESARE

TITLE (Name of Program):

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
Install an AWQS '

12. AREAS AFFECTED BY PROJECT (Cilies, Counfles, Stafes, alc.):
Tuolumne County, Californla

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF;

Start Date:;
17/01/08

Ending Data:
12/31/05

a. Applicant b. Project
18th 19th

18. ESTIMATED FUNDING:

16, 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE

18. TO THE BEST OF MY KNOWLEDGE A
POCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING RODY OF
ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED,

IORDER 12372 PROCE!
a. Federal F_ o N a. Yes. [ THIS PREAPPLICATION/APPLICATION WAS MADE
104,500 © T = AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant F 650 R PROCESS FOR REVIEW ON
c. Siate 4950 e DATE:
d. Local o A b. No, (7] PROGRAM IS NOT COVERED BY E. 0, 12372
e. Other w [ ORPROGRAM HAS NOT BEEN SELECTED BY STATE
9 OR REV
1. Frogram Income o A 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
“TOTAL oo
9 110,000 L3 ves if veg" attach an explanation, K Na

ND BELIEF, ALL DATA IN THIS APP

LICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

18, Authorl> asentativ

mﬁx gglsgelgame ‘ Ilvgddle Namea

Last Name

Thomas i

b, Title

A Director %o'gals%palzgggsNumber {alve area code)
d. Signatura of Authorizad Representative

i

b Date Signed 7 _ 25-05

Pravious Edition Usabla
Authorizad for Local Repraduction

\

Standard Farm 424 (Rev.9-2003)
Preseribed bv OMB Clrcular A=102



Ua/ £33/ 2000  1D. /9

J3Y0Lal3230

i LU BLba FLiNg

rac Ui/ wo

Version 7/03

APPLICATION FOR

2. DATE SUBMITTED

Applicant Identifier

FEDERAL ASSISTANCE 2/25/05 TCALP
1. TYPE OF SUBMISSION 3. DATE RECEIVED BY STATE State Application |dentifier
Application I Pre-application

[ construction i [0 canstruction

Non-Canstruction [ Non-Conetruction

4. DATE RECEIVED BY AGENCY

Federal [dentlfler

3. APPLICANT INFORMATION

l.egal Name;

Trinity County California

Organizational Unit: Trinity County

Department; Building and Development Services

Organizational DUNS: 145381427

Divislen: Airports

| Address: Name and telephone of person to be cantacted on matiers invalving
Street: P.O, Box 476 this application (give area code)
Prefle: Mr. First Name: Steven
Cly:  Weaverville Middle Name:
County: Trinity Last Name: Roberts
State:  CA [ Zip Code: 96093 Suffix:

Country: United States

Emall:_sroberfs@trinitycounty.org

& EMPLOYER IDENTIFICATION NUMBER (EIN):

[214]-[s]oo o5 aT4]

Phane Number (give area cade) Fax Number (give area codg)
(530) 623 - 9585 (530) 623 - 1353

8. TYPE OF APPLICATION
New D Continugtion  [_| Revlsien

If Revision, enter appropriate letter(s) in box(es)
(Sea back of farm for deaoription of letters.)

L)

Othar (specify)

7. TYPE OF APPLICANT (See hack of form far Application Types)
B
Other (Specity)

9. NAME OF FEDERAL AGENCY:
Federal Aviation Administration

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NO.

{20—106

TITLE (Name af Pragram). Airport Improvement Program

12. AREAS AFFECTED BY PROJECT (Ciies, Countles, States. efe.);
Trinity Center, Trinity County, California

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
Trinity Center Alrport
Update Airport Layout Plan

13. PROPOSED PROJECT

14, CONGRESSIONAL DISTRICTS OF:

Start Date Ending Date a, Applicant b, Project
July 2005 September 02 02
2006
15. ESTIMATED FUNDING: 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE ORDER
12372 PROCESS?

a. Federal $75,000 % | a ves. [X] | THIS PREAPPLICATION/APPLICATION WAS MADE
A = - AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

+ A\pplica $ 197, PROCESS FOR REVIEW ON:
o Siate $ 3,750, DATE : 2/25/05
d. Local s ™ | b.no. [] | PROGRAM IS NOT COVERED BY E.O, 12372

Ot OR PROGRAM HAS NOT BEEN SELECTED BY STATE
e Other 8 - O] | B8 ERGRA)
f. Pregram Income $ (| 17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT3
g. TaTAL $78,947.% | [ ] ves.If “Ves' attachan explanation X No

18. TO THE BEST OF MY KNOWLEDGE A

DOCUMENT MAS BEEN DULY AUTH
ATTACHED ASSURANCES IF THE A

ORIZED BY THE GOVERNING BODY OF TH
SSISTANCE IS AWARDED,

ND BELIEF, ALL DATA [N THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE

E APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a. Authorized Representative

Prefix Mr. | First Name: Wyatt ~ Middle Name:
| Last Name: Paxton [ARY Suffix:
b. Title: Director r ol / . c. Telephone: (530) 623-1354
d. Signature of Authorized Representative: | A, (/7 e SrEE—] P -2 ~05
Previous Editions Usable . ~ /.\ Standard Form 424 (Rev 9-2003)
Authorized for Local Reproduction Prescribed by OMB Circular A-102
FEB 2 5 2005

STATE CLEARING HOUSE




Ce/ £33/ £0UD 1. 8o J2UbLO1DJ0 I UU DLDG FLiNva AL YL/ U0
Version 7/03
APPLICATION FOR 2. DATE SUBMITTED Applicant identifler
FEDERAL ASSISTANCE 2/26/05 HFALP
1. TYPE OF SUBMISSION ' 1. DATE RECEIVED BY STATE State Applicatian (dentifier
Appllcation Pre-application
O Construction (O construction 4. DATE RECEIVED BY AGENCY | Federal Identifier
Non-Construction ‘ [1 Nan-Gonstruction

§. APPLICANT INFORMATION

Legal Name:

Trinity County California

Organizational Unit: Trinity County
Department: Building and Deveiopment Services

Organizational DUNS: 145381427

Divisian: Airports

Address: Name and telephone of person to be contacted an matters involving
street:  P.O. Box 476 this application (give area cade)

Prefix: Mr. First Name; Steven
Clty:  Weaverville Middie Name:
County: Trinity Last Name: Roberts
State:  CA l Zip Code: 96093 Suffix:

Country: United States

Emall: sroberts@trinitycounty.org

6. EMPLOYER IDENTIFICATION NUMBER (EIN);

ola|-[6]o]o]o]s]a]4]

Phone Number (give area cade) Fax Number (glve area code)
{(630) 823 - 9585 (530) 623 - 1353

9. TYPE OF APPLICATION
New [ continuation [ Revision

If Revision, enter approptiate letier(s) in box(es)
(See hack of form for description of letters,)

L1

Other (specify)

7. TYPE OF APPLICANT (See hack of form for Application Types)
B
Other (Specity)

8. NAME OF FEDERAL AGENCY:
Federal Aviation Administration

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NO.

(2]o]-[1]o]s]

TITLE (Name of Program): Airport Improvement Program v

12, AREAS AFFECTED BY PROJECT (Cifies, Countles, States, etc.):
Hayfork, Trinity County, California

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
Hayfork Airport
Update Airport Layout Plan

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF;

Start Date Ending Date a. Applicant b. Project
July 2005 September 02 02
2006
16. ESTIMATED FUNDING: 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE ORDER
12372 PROCESS?

2. Federal $75.000." | a ves, [X] | THIS PREAPPLICATION/APFLICATION WAS MADE
b, Apphicant ” AVAILABLE TO THE STATE EXEGUTIVE ORDER 12372

. $ 197, PROCESS FOR REVIEW ON: -
c. State $ 3,750 DATE : 2/25/08
d. Local 3 @ | bno. [] | PROGRAMIS NOT COVERED BY E.O. 12372
e, Other OR PROGRAM HAS'NOT BEEN SELECTED BY STATE

8 M L) | FOR REVIER,

f.  Program Income $ oo 17. iS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

. TOTAL
9 $78,947." | [ ] ves, If “Yes', attach an explanation No

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECGT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

a. Authorized Representative

Prefix Mr, | First Name: Wy att >\ Middle Name:

Last Name; Paxton N ) /) Suffix:

b. Tltle: Diractor r NN b/ gl ¢ Telepnone (530) 6231354

d, Signeture of Authorlzed Representatlve{ ﬂ )JU \ A - LB IS O )

Previous Editions Usable . ~ U i &GE%W@——@EHM Form 424 (Rev 9-2003)

Authorized for Local Reproduction Prescribed by OMS Circular A-102
FEB 2 5 2005

STATE CLEARING HOUSE




YL/ £2/ 200D 1lb.d0 JobbLol 503

APPLICATION FOR
FEDERAL ASSISTANCE

= CU bLba riiNa

PR Yo/ do

Verslon 7/02

2. DATE SUBMITTED Applicant Identifier
2/25/05 - RUALP

1. TYPE OF SUBMISSION |
Applieation i Pre-application

3. DATE RECEIVED BY STATE State Application identifler

(1 construction ] O construetion 4. DATE RECENED BY AGENCY | Federal Identlfier
Non-Canstruction ' [0 Nen-Canstruction

5. APPLICANT INFORMATION

Legal Name:
Trinity County California

Organizational Unit; Trinity County

Department; Building and Development Services

Organizational DUNS: 145381427

Divislan; Airports

Address:

Street: P.O. Box 476

this applicatlen (give area cade)

Name and telephane of person to be contacted an matters involving

Prefix: Mr. First Name: Steven

City:  Weaverville

Middle Name:

County: Trinity

Last Name: Roberts

{See back of form for deseription of leftars.)

Other (specify)

L1

State:. CA I Zip Code: 96093 Suffix:
Country: United States Email: sroberts@trinitycounty.org
6. EMPLOYER IDENTIFICATION NUMBER (EIN); Fhone Number (give area code) .| Fax Number (give area code)
l9]4]-|6]ofofo]5]a]4] |530)623-s9s85 (530) 623 - 1353
B, TYPE OF APPLICATION 7. TYPE OF APPLICANT (See back of form for Application Types)
New [ continuatien [ Revision B
If Revision, enter appropriate letter(s) in box(es) Other (Speclfy)

8. NAME OF FEDERAL AGENCY:
Federal Aviation Administration

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NO.

[2]of-[1]o]¢e]

Ruth, Trinity County, California

TITLE (Name of Pragram). Airport Improvement Program

12. AREAS AFFECTED BY PROJECT (Cities, Counfles, Slates. efc.):

Ruth Alrport
Update Airport Layout Plan

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

13. PROPOSED PROJECT :

14. CONGRESSIONAL DISTRICTS OF:

Start Date
July 2005

Ending Date a. Applicant
September 02
2006

15. ESTIMATED FUNDING:

b. Projeet

02

12372 PROCESS?

16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE ORDER

a, Federal $75000.™ | a ves. [X] | TH!S PREAPPLICATION/APPLICATION WAS MADE

T AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
« APP $197.™ PROCESS FOR REVIEW ON:

c. State $ 3,750, DATE : 2/25/05

d. Local 3 2 | pno  [] | PROGRAMIS NOT GOVERED BY E.O. 12372

. Other OR PROGRAM HAS NOT BEEN SELECTED BY STATE

$ 2 L1 | POR ReviEw,
f. Pragram Income $ o 17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g. TOTAL $78.947.™ | [ ] ves It "Vas" attachan explanation No

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TR
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOV
ATTACHED ASSURANCES IF TME ASSISTANCE IS AWARDED. TN

UE AND CORRECT, THE

ERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a. Aulhorized Representative

Prefix Mr. | First Name: Wyatt ) Middlie Name;

Lagt Name: Paxton

b, Title: Director P

/ . ! / Suffix:
J ¢ Zc! oFelophone. (530) 623-1354

Authorlzed for Local Reproduetion

A
d. Signature af Authorized Representative: | / e A_/ \mmw lgned: P -2 S
Previous Editions Usable = e

LS

FEB 2 b 2005

STATE CLEARING HOUSE

Standard Ferm 424 (Rev 5-2003)
Prescribad by OMB Cirgular A-102




repg % UO U3l 4cpP

SuWkl.Bb buagets

APPLICATION FOR FEDERAL ASSISTANCE

Jdlb a9l oS1%/

OMD Approval No. 0348-0043

2. Date Submitted Applicant Identifier

1. Type of Submission:
Application

____ Construction
__X_Nonconstruction

Preapplication
Construction
Nonconstruction

3. Date Rec'd by State

State Application dentifier

4. Date Rec'd by Federal Federal Identifier

X 98927101

5. Applicant Information:

Legal Name and Address:

(give city, county, state, and zip code)
State Water Resources Control Board
1001 I Street, Sacramento County
Sacramento, California 95814

Organizational Unit:

Central Valley Regional Water Quality Control Board
Name and telephone of person to be contacted on matters
involving this application (give area code):

Karen Larsen

(916) 464-4646

6. Employer Identification Number (BIN):  68--0281986 7. Type of Applicant: (enter appropriate letter) _ A
A. State H. Independent School District
6. DUNS Number: 808321913 B. County I. State Institute of Higher Learning
8. Type of Application: C. Municipal J. Private University
__New X Revision __ Continuation D. Township K. Indian Tribe
1f Revision, enter appropriate letter(s): A C__ E. Interstate L. Individual
A. Increase Award B. Decrease Award F. Intermunicipal M. Profit Organization
C. Increase Duration D. Decrease Duration G. Special District N. Other (specify)
Other (specify) |
9. Name of Federal Agency:

10. Catalog of Federal Domestic Assistance Nurber
66.606
Surveys, Studies, Investigations and
Special Purpose Grants

Title:

U. S. Environmental Protection Agency

L1. Descriptive Title of Applicant's Project:

Develop and implement a program that will bring the Sacrarmento

12. Area Affected by Project:
(cities, counties, states, etc.)
Sacramento River Basin

River and its tributaries into compliance with appropriate
water quality standards for toxic pollutants and thereby
protect beneficial uses.

13. Proposed Project:

Start Date End Date 14. Congressional District of:
5/15/1999 12/31/2006 Applicant: Project:
3 California - All
15. ESTIMATED FUNDING: 16. Is the application subject to review by the State
Executive Order (EO) 12372 process?
a. Federal $43,000 a. YES: __X__ This application/preapplication was made
b. Applicant $0 available to the State EO 12372 process for
c. State $0 review on:
d. Local $0 Date: February 24, 2005
. Other 30 b. NO: ___ Programisnot covered by EO # 12372
f. Program Income $0 __ Program has not been sclected by the
state for review.
g. TOTAL $43,000 17. Is the applicant delinquent on any Federal debt?

YES, attach explanation _X NO

IS AWARDED.

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE
TRUE AND CORRECT, THE DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BOARD OF THE
APPLICANT, AND THE APPLICANT WILL COMPLY WITH THE ATTACHED ASSURANCES IF THE ASSISTANCE

a. Typed Name of Authorized Representative
Celeste Cantt

b. Title: ¢. Telephone Number

Executive Director (916) 341-5615

d. Signature of Authorized Representative

RECEIVED

FEB 2 4 2005

e. Date Signed:

Previous Editions Not Usable AUTHORIZED FOR LOCAL REPRODUCTION

STATE CLEARING HOUSE

Standard Form 424 (Rev 7-97)
Prescribed by OMB Circular A-102




Varsion 7/03

APPLICATION FOR _
FEDERAL ASSISTANCE é I?AZ.SE %%EMITTED Applicant Identifier
J— €Db. ]
1. TYPE OF SUBMISSION: 3, DATE RECEIVED BY STATE State Application Identifier
Application Pre-application

[T Construction

(j Construction
m Non-

n-Construction |C] Non-Construction

4 DATE RECEIVED BY FEDERAL AGENCY

Federal ldantifiler

5. APPLICANT INFORMATION

Legal Name:

Qrganizational Unit:

94-176-3922

Opening Doors Inc. Bipaﬂmem:
Organizational DUNS: Division:

Sacramento Center for New Amerleans

| Addregs: Name and telaphone number of person {0 be contacted on matters
Street; Involving this application (give area code)
2116 K Streat Prefix: First Name:
Ms, Maurine

City: Middie Name
Sagcramento NA
County: Last Name
Sacramento Huang
%tata: Zip Coda Suffix;

A 95816 Ph.D.
Country: Email;
USA maurine@openingdaarsinc.com

6. EMPLOYER IDENTIFICATION NUMBER (E/N):

Phone Numbaer (glve area code) Fax Number (give area cade)

Other (specify)

16 CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

TITLE (Name of Program):
Standing Announcemeant Category 3, Ethnic Communlty Seif-help

ElE-E e

B7=[1RIF]AE]e] (916) 4822591 (016) 492-2628
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types) -
¥ New [} continuation I} Revision o "
If Revigion, enter appropriate latter(s) in box(as)
(See back of form for description of letters.) D D Other (spaclfy)

9. NAME OF FEDERAL AGENCY:
Office of Rafugee Resettlement

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
Project Afghan SHEFA

12. AREAS AFFECTED BY PROJECT (Clties, Countles, States, etc.):!
Sacramento County, Wast Placer County, East Yola County

13. PROPOSED PROJECT

14, CONGRESSIONAL DISTRICTS OF:

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

Slart Date: Ending Data! a. Applicant b. Projact
9/30/05 9/29/06 5th Brd, 4th, 5th ____
15. ESTIMATED FUNDING: 16,15 APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
IORDER 12372 PROCESS?
a. Federal 5 ™ 2. Yos. @ THIS PREAPELICATION/APPLICATION WAS MADE
175,135 -Yes. M AAILABLE TO THE STATE EXECUTIVE ORDER 12372
b, Apphicant F PROCESS FOR REVIEW ON
c. State 3 w DATE: Feb, 24, 2005
o
d. Local B . b. No. [T PROGRAM IS NOT COVERED BY E. O, 12372
e. Other § e [ OR PROGRAM HAS NOT BEEN SELECTED BY STATE
" FOR REVIEW
T. Program Income 5 .”“ 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
o
g. TOTAL 5 175,135 ° [T Yes If “Yes" attach an explanation. 2 No
18 TO TIiE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE

DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a, Authorized Reprasentalive

m'eﬁx First Name Middle Name
S, aurine NA

'I:ﬁ‘sl Name %:‘fﬂét

ang D,
b. Tille c. Telephana Number (glva area code)
PrasldenVCEO (916) 482-2591
ld. Signatura of Autharized Representative .77‘ ~ —~ e. Date Signad
N—ua by - Feb-24,-2005

Previous Edltlon Usable Standard Farm 424 (Rev.9-2003)
Authorized for Local Reproduction R E C E lv E D Prescribed bv OMB Clrcular A-102

STATE CLEARING HOUSE




OMB Approval No. §348-0043

APPLICATION EOR 2. DATE SUBMITTED App.tion Identifier
FEDERAL ASSISTANCE 21108
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
Application Preapplication
[T Construction [T Construction
- 4. DATE RECEIVED BY FEDERAL AGENCY | Federal Identifier
Eﬁl\f\lon-Construction [T1 Non-Construction

5. APPLICATION INFORMATION

Legal Name
SUPERIOR CALIFORNIA ECONOMIC
DEVELOPMENT DISTRICT

Organizational Unit

Address (give city, county, state, and zip code)

2400 Washington Avenue, SuiteA
Redding, Shasta County, California 96001

Name and telephone number of the person to be contacted on matters
involving this application (give area code)

Administrative Contact Technical Contact
Robert Nash, Chief Executive Officer

(530) 225-2760

6. EMPLOYER IDENTIFICATION NUMBER (EIN):
6 |8 0 |3 |43 0 5 1

7. TYPE OF APPLICANT: (enter appropriate letter in box) | G|

8. TYPE OF APPLICATION:
New [[] Continuation [1 Revision

If Revision, enter appropriate letter(s) in boxes(es) | [_]
A. Increase Award B. Decrease Award  C. Increase

D. Decrease Duration Other (specify):

A. State H. Independent School Dist.

B. County I. State Controlled Institution of Higher Learning
C. Municipal J. Private University

D. Township K. Indian Tribe

E. Interstate L. Individual

F. Intermunicipal M. Profit Organization

G. Special District  N. Other (Specify):

9. NAME OF FEDERAL AGENCY:

U.S. Department of Agriculture
Natural Resources Conservation Service

10. CATALOG OF FEDERAL DOMESTIC
ASSISTANCE NUMBER:

B

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

TITLE: IX -

McCloud Utilization Project

12. AREAS AFFECTED BY PROJECT (cities, counties, states, efc.)

Siskiyou County, California

RECEIVED

FEB 1 8 2005
STATE CLEARING HOUSE
13. PROPOSED PROJECT: 14. CONGRESSIONAL DISTRICTS OF:
Start Date Ending Date a. Applicant b. Project
07-01-05 12-31-06 Second Second
15. ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE ORDER 12372 PROCESS?
a. Federal $ 500,000 a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE AVAILABLE TO THE
STATE EXECUTIVE ORDER 12372 PROCESS FOR REVIEW ON:
b. Appiicant $
DATE February 11, 2005
c. State $
b. NO. [ PROGRAM IS NOT COVERED BY E.O. 12372
d. Local $
1 OR PROGRANM HAS NOT BEEN SELECTED BY STATE FOR REVIEW
e. Other $
f. Program Income | $ 17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g. TOTAL $ 500,000 [ Yes If “Yes,” attach an explanation. \No

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT THE DOCUMENT HAS BEEN DULY
AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE ATTACHED ASSURANCES IF THE ASSISTANCE 1S AWARDED

a. Typed Name of Authorized Representative Title
Chief Executive Officer . (530) 225-2760

Robert Nash

V'

c. Telephone number

e. Date Signed
2-11-05

V /7 /(VA/\aj , V(ﬁ/

Previous Editions Ngt®Jsable

Standard Form 424 (REV 4-88)
Prescribed by OMB Circular A-102

Authorized for Local Reproduction




YLl A LUUG ot e MR oBUI0 =2 LR bl WL

APPLICATION FOR : . OMY Approval No. 0343-0043
FEDERAL ASSISTANCE 2 DATE SUBMITTED Appiicant Idantifior
1, TYPE OF SUBMISSION: February 10, 2005

Appfization - Pro-apgiication . 3. DATE RECEIVED BY STATE State Applieation |doniifior
Econslmlon DConaWcﬂm
] 4, DATE REGEVED BY FEDERAL AGENCY  |Foderal Idenifier .
_lNon-Ccn:tmcdon I_INon-Conauur.ﬁm F-113-B  Amendment #3
5. APPLICANT INFORMATION : :
Legal Name: STATE QF CALIFORNIA Organizational Unit
Address (alve ciy, colinty, slata and xp coda); " Department of Fish and Game

Dept. of Fish & Game - Fisheries Programs Branch

Name and 1olaphone numbar of the person (o be contacad on matiars involving this
1812 Ninth Street

applicgtion (give aree code):

Sacramento, CA 95814 ' Carolyn Murata (916) 445-3559
6. EMPLOYER IDENTIFICATION NUMRER (EINY; 7. TYPE QF APRLICANT: (ervier appropriata latter: &:
94-16975867 A, Suate H. Independant Schoal Dist
8. TYPE OF APPLICATION: . B. Counly 1, State Centralled Inslnuction
:lrlaw canﬁnuaﬁcn ‘Rcwi:ian C. Munieipal of Mighor Leaming
If Revizion, antor appropiete lattar(a) in hox(as): D. Township J. Privata Univarsity
D E. Intarstate L indlvidual
A, Increnze Award 8. Dacraass Award F. Imermuniclpal M. Proflt Organization
C. Incraasa Duration 0. Decreass Duralien G. Spociai District N, Other (Specity)
E. Other (spacify}: Recover pre-agreement costs. '
10, CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 5. NAME OF FEDERAL AGENCY;
15-605 . ' U.S. Department of the Interior
Tme: Sport Fish Restoration Act U.S. Fish and Wildlife Service
12, ) AREAS AFFECTED BY PROJECT (eitiag, cauntla, states, etc.): 11, DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
Motorboat Access Enhancement Project for
Lassen County Eagle Lake Fishing Access Improvements.,
To recover pre-agreement costs for Engineering, Design
13. PROPOSED PROJECT: & Ingpection. No changes in costs.
Ren Dela EndingDate |14, CONGRESSIONAL DISTRICTS OF: '
5/12/2003 12/31/2005 |a. appticam b. Projact
15, ESTIMATED FUNDING: 3 2
a  Federl $2,355,849 *16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE ORDER 12872 PROCESS?
a. YES. THIS PREAPPLICATION/ARPLICATION WAS MADE AVAILABLE TO THE
b.  Applicant STATE EXECUTIVE ORDER 12372 PROCESS FOR REVIEW ON:
c  Sate 4 $735,234 Date: 4 ” l 6 B 0 é
' . b. NO. __ PROGRAM I3 NOT COVERED BY E,0, 12372 .
.  Local ' . ORPROGRAM HAS NOT BEEN SELECTED AY STATE FOR REVIEW
e. Olher 17. 13 THE APPLICATION DELINQUENT ON ANY FEDERAL DEBTY
f.  Progeam Income — Yoz I *Yos", attach an axplenation X Neo
g TOTAL $3,141,133

18, 70 THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPUGATIONPREAPPLIGATION ARE TRUE AND CORRECT. THE DOCUMENT HAS BEEN DULY
AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE ATTACHED ASSURANGES (F THE ASSISTANCE /S AWARDED.

8. Typed Name of Autharized Ropresentative b, Title: ¢ Telaphona Number
Renee Renwick Deputy Dirsctor, Admin. (916) 853-4633
[ natura of Authorizod Reprazemativa 9. Date 8lgned
¢ e
.&&Q&\;«L ﬁ\ﬂmOH é\ ' (3—//0/0‘\
Appraved for the Secretary of the Intariar ) U Title; ' Daw
Signature RF(\.EI\IE N
Previous Editians Nol Lisable - 7

¥ B Betrandhird Form 424 (REV 4.83)
Authorizad for Logs| Reproduiion

FEB 1 8 2005 Praschibed by OMB Clreular A~102

STATE CLEARING HOUSE
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APPLICATION FOR

- LI L hadnd

OMB Approval Np, 0348-0043

2 DATE SUBMITTED

FEDERAIL ASSISTANCE
1, TYPE OF SUBMISSION:

apglizat 5 ficatis
Ecomtmct!on Constuction

INcn—con:hu:\!nn l INaann:TruclIon

Applicant [dentifier

February 10, 2005

3. DATE RECEIVED BY §TATE State Application Identifiar

4, DATE RECEVED BY FEDERAL AGENCY  |Fadaral Identifier

F-112-B_Amendment #2

5. APPLICANT INFORMATION

STATE OF CALIFORNIA

Lagal Name:;

Qrganizational Unit

Add,

5 (glve clty, eaunty, state and xip coda):

Dept. of Fish & Game - Fisheries Programs Branch
1812 Ninth Street
Sacramento, CA 95814

Department of Fish and Game

Name and (alephang numbar of the pereon ta be contacad on matars invaiving Ihiz
application (glve area caday;

Carolyn Murata (916) 445-3559

5. EMFLOYER IDENTIFICATION NUMBER (EIN):
94-1697567

B. TYPE QF APPLICATION:

New

Ravi:icn

Conlinuatlon
It Ravision, anter apprepriato latter(s) In box(es):
A Incapsze Award B, Docrease Award
C. Inereaza Duration D. Deareazo Quratian

€. Other (apeeity): Reimbursement far pre-agreement casts,

7. TYPE OF APPLICANT: (entet sppropriate tetter:  A);

A, Statg H. Indepandoent School Dist -
B. County I. e Controlled Instruction
€. Municipal of Higher Laaming

D. Township W, Privats Univerzity

E. Intarsiate L. Individual

F. Intarmunicipat
G. Spaclal District

M. Prafit Organizatlon
N, Owhor (Spacify)

10. CATALOG OF FEQERAL OOMESTIC ASSISYANCE NUMBER;
15-605
TITLE: Sport Fish Restoration Act

|8, NAME OF FEDERAL AGENCY;

U.S. Department of the Interior
U.S. Fish and Wildlife Service

12. /AREAS AFFECTED BY PROJECT (cities, counties, atates, sic,);

Fresno County

11, DESCRIPTIVE TITLE OF APPLICANTS PROJECT:

Motorboat Access Enhancement Project for

Amend. #2 to Shaver Lake Boat Launching Facility.
Request increase to total costs due to changes in Project
Improvement Costs. Also, requesting reimb. For pre-

13. PROPQSED PROJECT: agreement costs ($29,806.13) for consult & engineer inv.
Slart Dale Ending Dats |14, CONGRESSIONAL DISTRICTS OF:
4/10/2003 12/31/2005 |a. appiicer b, Project
15. ESTIMATED FUNDING: 3 19
o  Foderl $707,232.00 16, 15 APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE ORDER 12272 FROCESS?
a, YES, THIS PREAPPLICATION/APPLICATION WAS MADE AVAILABLE TO THE
b Applicant §TATE EXECUTIVE ORDER 12372 PROCESS FOR REVIEW ON:
¢ Sl $235,744.,00 Oale: Z-\3 ""O{
b, NO, ____ PROGRAM IS NOT COVERED BY E.0. 12372
d. Lozl . ORPROGRAM HAS NOT BEEN SELECTED BY STATE FOR REVIEW
a. Othar 17. 18 THE APPLICATION DELINQUENT ON ANY FEDERAL DEBT?
. Program incame o Yes If Yoz, attach an axplanation X No
2 TOTAL $942,976.00 |

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAFPLICATION ARS TRUE AND CORRECT, THE DOCUMENT +AS BEEN DULY

AUTHORIZED BY THE GOVERNING BODY OF THE AﬁPUCANTAND THE APPLIGANT WILL COMPLY WATH THE ATTACHED ASSURANGCES IF THE ASSISTANCE 1S AWARDED,
@ Typad Name of Aulharikzed Rapresentative b, Titl;

Renee Renwick

c. Telephone Number

Deputy Director, Admin. (916) 6534633
meem { o, Dale Sig
%Oﬂe 9 Uz S
Approved far e Sacrotary of the Imensr Date

Slgnatura
Praviouz €gllions Not Usable

RECEIVED

= FEB 1 8 2005

Standard Form 424 (REV 4-88)
Prazcribad by OMB Cleculor A-1D2

Authorizod for Local R

STATE CLEARING HOUSE |




YL/ 10/ 2000 19499 BHIGUI0 =r o e T
APPLICATION FOR OMB Aaproval Ne, 03480043
FEDERAL ASSISTANCE 2. DATE SUBMITTED Applican Identifior
1, TYPE OF SUBMISSION; February 10, 2005

Apngeation Enemnplication 3. DATE RECEIVED RY STATE Slate Applicaition Identifer
_—).S]Consmlon Dcenszma'mn )
| 4. DATE RECENED BY FEDERAL AGENCY  |Fedaral dentifior
Nen-Cansiuaion -]NM-Conetmaion F-95-B Amendment #6
R, T L R
Legal Nama: STATE OF CALIFORN'A Organizational Unit
Addrasz (give clly, eaunty, state and zip code): Department of Fish and Game
CA Department of Fish & Game Namo and talephone number af tha parean ta b cantacad an mattars involving thix
Fisheries Programs Branch applicatlon (give arca coda):
1812 Ninth Street
Sacramento, CA 95814 Carolyn Murata (916) 445-3559
6. EMPLOYER IDENTIFICATION NUMBER (EIN); ' 7, TYPE OF APPLICANT: (anlor sppraprinte loner): A
94-1697567 A Stata H. Ind=pondent Sehaal Dlst
8. TYPE OF APPLIGATION; i B. County L Stae Centrallad natruction
Now ; DCmﬂﬂuaﬁon 'Rovl'slon . C. Municlpal © of Higher Loarming
{1f Revision, entar appropriate lottor(s) In box(es); D, Townsnip J. Private Univarzity
D E. Interstaie L Individual
A, Increasa Award B. Datreaga Award F. Inlarmuniclpal M, Prafit Orgenization
C. Incrgese Duratian D. Decreasa Duration G. Special District ‘N. Other (Specify)
E. Othor (spaclty): Reimbursement far pre-agraement costs.
10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 9. NAME OF FEDERAL AGENCY:
15-605 U.S. Department of the Interior
e Sport Fish Restoration Act U.S. Fish and Wildlife Service
12. AREAS AFFECTED BY FROJECT (ciiaz, counties, statos, etc.): 11, DESCRIPTIVE TITLE OF APPLICANT'S FROJECT:
‘ Amendment #6 to Motorboat Access Enhancement
Santa Clara County Project for Anderson Lake Boat Launching Facility.
: Requesting reimbursement for pre-agreement costs
paid ($92,743.27) by Dept. of Boating & Waterways.
13 PROPOSED PROJECT: No change in Total Grant costs.
Slart Date Ending Date 14 CONGRESSIONAL DISTRICTS OF;
1 2/03, 98 05/ 01 IO 6 3. Applicant b, Projeet
15, ESTIMATED FUNDING: 3 16
3. * Pederal 32,303,250.00 | 16, 13 APPLICATION SUBJECT 10 REVIEW BY STATE EXECUTIVE Onoen 12372 PROCESS?
b. Applicant

a3, YES. THIS PREAPPLICATION/APPLICATION WAS MADE AVAILABLE TQ THE
STATE EXECUTIVE ORDER 12372 PROCESS FOR REVIEW QN:

e swo $767,750.00 Date: 7 (94
b NO. ___ PROGRAM IS NOT COVERED BY E.O. 12272
e OR PROGRAM MAS NOT BEEN SELECTED BY S$TATE FOR REVIEW

d. Lecal

e, Other 17. 18 THE APPLICATION DELINQUENT ON ANY FEDERAL DEET?

f.  Program Income

¢ TOTAL $3,071,000, oaﬁ

18. TO THE REST OF MY XNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAFPLICATION ARE TRUE AND CORRECT. THE DOCUMENT NAS BEEN DULY
AUTHORIZED BY THE GOVERNING B50DY OF THE APPUCANT AND TNE APPLICANT WILL COMPLY WITH THE ATTACHED ASSURA
3, Typed Nama of Authorized Ropresentative

Yas  If"Yas", altach an explenalian . X No .

INCES IF THE ASSISTANCE 18 AWARDED.

D, Thia: ¢ Telephona Number

Renee Renwick Deputy Director, Admin, (916) 653-4633

d. SigRgiura of Anhorized Raprozontslive 4. Date Signe
& -~
m B&\fﬁ;%&\_, é![ )(,r ON

e T e ettt ———
Aspraved for Ihe Secretary of the Interiar THR E E VE D oo

Sigratum
Previouz Edinone Nat Usable

Authorized for Lacal Reproduction Praseribad by OMA Circulnr A-102

% "L‘.B e ZUUU Standard Form 424 (REV 4-88)

STATE CLEARING HOUSE




Rt Yo
W/ lo/ 2080 12.00 a620684Y20 LFD
APPLICATION FOR , ONE Appraval No. 13480042
FEDERAL ASSISTANCE 2. DATE SUBMITTED Applicant Idantifiar
1. TYPE OF SUBMISSION: February 10, 2005
Apglication Pra-appiivation 3. DATE RECEIVED BY 5TATE Slato Applicatian ldomifier
_—)gcohalmcﬁm DConswulon
4, DATE RECEIVED BY FSDERALAGENCY  |Faderal Identifier
INnrrcanmrunian Non-Construetian F-97-B Amendment #3
Legal Nama! STATE OF CALIFORN IA Organizatinngl Unic

Address (glve clly, county, siate and zip cada):

CA Department of Fish & Game
'Fisheries Programs Branch
1812 Ninth Street

Sacramento, CA 95814

application (give area cada);

Department of Fish and Game
Nama and tclephana number of (he person Lo ba cantaead on matters invoiving thls

Carolyn Murata (916) 445-3559

8. EMPLOYER (DENTIFICATION NUMBER (EIN);

7. TYPG OF APPLICANT: (enter approprate lettar): A

A Increaszo Award 8. Daeraaza Award
C. Incraass Durmtion

E. Other (apacify);

D. Dacrease Duratlon

94-1697567 A State H. Independert School Dist
8. TYPE OF APPLICATION; 8, County 1. State Cortrolted Instruction
New Continustion Ravtaim C. Municipal of Highar Learning
If Ravision, anter appropriate laties(s) in box(es): D. Tawnship J. Private Univaralty
D E, Inorstate L Inaividual

Reimbursement for pre-agreement costs,

F. Inlarmunicipal M. Profit Organization

6. Spetial Distict N. Other (Specdify)

10, CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER;

15-605

mme Sport Fish Restoration Act

9. NAME OF FEDERAL AGENCY:
U.S. Department of the Interior
U.S. Fish and Wildlife Service

12. AREAS AFFECTED BY PROJECT (citias, counting, states, elc,);

San Luis Obispo.

11. DESCRIRTIVE TITLE OF APALICANT'S PROJECT

Amendment #3 to Motorboat Access Enhancement
Project for Lake Nacimiento South Shore Public
Access. Requesting reimbursement for pre-agreement
costs paid ($116,135.95) by Dept. of Boating & Water-

13, PROPOSED PROJECT: ways. No changes o Total Grant Cost.
Start Oete Ending Dats 14. CONGRESSIONAL DISTRICTS OF:
101 0 1 I 01 05/ 01/05 a, Applicant b, Project
15. ESTIMATED FUNDING; ' 3 22
8. Faderal $1.,765,362.00 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE ORDER 12372 PROCESS?
b, Appllcant 8, YES. THI§ PREAPPLICATION/APPLICATION WAS MADE AVAILABLE TO THE
STATE EXECUTIVE ORDER 12372 PROCESS EOR REVIEW ON;
& S $588,454.00 Date: ~ {7% ~ O
6. NO. ___ PROGRAM IS NOT COVERED 8Y E.O. 12372
d. Local ~— OR PROGRAM HAS NOT BEEN SELECTED &Y STATE FOR REVIEW
9, Other 17. 18 THE APPLICATION DELINQUENT ON ANY FEDERAL DERT?
[ Program Income e YE5 1YY", shtach an explanation X No
s TOTAL $2,353,816.00 '

18, TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA

IN THIS APPLICATIONPREAPPLIGATION ARE TRUE AND COFRRECT. THE DOCUMENT HAS BEEN DULY
AUTHORIZED BY TNE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE ATTACHED

ASSURANCES I THE ASSISTANGE IS AWARDED,

8. Typed Name of Authorized Reprazemative B. Tilla! o Telephane Number
Renee Renwick Deputy Director, Admin. (916) 6534633
d. Si ro of Authoriznd Reprasaalative ' a. Date Signa
- WL (6] 03
Approved for tho Secretary of the Intarier lle: Date o
Slgnatura CED 14 60 - .
Pravieus Editiony Net Uzablo TLUTIToTZ00) Standsard Form 424 (REV 4-68)
Authorized far Loes! Refroducilon Prageribed by OMB Clrculgr A-102
‘ STATE CLEARING HOUSE




